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The Problem of Diagnosis in Marital Discord 
Regina Flesch 


At the time this article was written Mrs. Flesch was a Caseworker in the Family Service Bureau, 
United Charities of Chicago. Her paper was presented at the 1949 National Conference of Social 
Work, Cleveland, Ohio. 


EVERYONE KNOWS THAT grievances in 
marriage are as varied and individual as 
marital partners. Whatever the manifest 
marital complaint, the caseworker is ex- 
pected to learn the real nature of the 
problem and to evaluate whether or not 
treatment is possible. To formulate such 
a diagnosis of a marital problem is univer- 
sally acknowledged by caseworkers as 
extremely difficult. Yet logic tells us that 
the diagnosis of a marital problem should 
not differ fundamentally from the diagnosis 
of any other problem. If our principles 
for diagnosis are sound, they should be 
applicable here as elsewhere. This paper 
will attempt to answer the question why 
we still have difficulty in the diagnosis of 
marital problems and to develop some 
general principles for a sound diagnostic 
approach to marital problems. 

As the first step, let us review the aim of 
diagnosis in any casework problem. In 
diagnosis, we wish to obtain a_psycho- 
dynamic explanation of the client’s diffi- 
culty—how and why it arose, what present 
and previous factors contributed to it, and 
what, if any, possibilities for solution are 
now available.1 On the basis of this 

1Franz Alexander and Thomas French, Psycho- 


analytic Therapy, The Ronald Press Company, 
New York, 1946, pp. 110-113. 


dynamic formulation, we then decide, even 
if tentatively, whether or not we should 
attempt treatment with the client, and what 
treatment should be undertaken. 

These general diagnostic aims are 
achieved by certain accepted casework 
methods. Ideally, we obtain the desired 
information from the client, who in early 
interviews is permitted to present his prob- 
lem as he sees it. During the client’s nar- 
ration, the caseworker has an opportunity 
to make important observations. He notes, 
for example, the client’s total feeling about 
his problem, the particular aspect that 
troubles him most, the ways in which the 
client has dealt with this and other prob- 
lems previously, and the reason why the 
client now feels so overwhelmed by his 
situation. The caseworker’s observations 
enable him to formulate a dynamic recon- 
struction of the client’s situation. While 
the caseworker is attempting to arrive at his 
diagnosis, his attitude should be openly 
accepting and non-judgmental so that the 
client can discuss his situation freely and 
feelingly. 

From this brief survey of diagnostic aim 
and procedure, we can see that there is no 
definite division between diagnosis and 
treatment. Even while the problem is 


355 








356 


being explored, the client develops confi- 
dence in or rapport with the caseworker. 
This rapport enables the caseworker to 
raise pertinent questions about the client’s 
problem, about his motives for seeking in- 
terviews, and about his present and past 
life. Such diagnostic questions may already 
initiate treatment, if, as often happens, they 
reveal to the client some new perspective 
on his situation.2, Thus, while caseworker 
and client develop understanding together, 
diagnosis and therapy proceed hand in 
hand. 

Now let us consider what happens to 
these general diagnostic principles when 
the client requests help with marital dis- 
cord. As a rule, the client who seeks case- 
work help for his marriage arrives at the 
agency with strong emotional defenses. 
Consciously or unconsciously the client 
recognizes marriage as the most intimate 
human relationship. He also believes his 
marriage to have been primarily influenced 
by the actions of the two people chiefly 
involved—himself and his spouse. The 
moment the client exposes this intimate 
relationship to a stranger he can no longer 
avoid facing his conviction of a failing 
marriage, for which he feels himself or the 
partner somehow responsible. Hence the 
application usually stirs up in the client 
intense feelings of anger, pain, and guilt. 
Understandably, the client is also appre- 
hensive that the caseworker may prove re- 
jecting, critical, or punishing, much as the 
spouse, or perhaps he himself, has been. 
The client naturally and quite uncon- 
sciously attempts to defend himself from 
such anxiety-ridden feelings, and in the 
initial interview, his defense frequently 
takes the form of demands for immediate 
help. “Help” to the client means alleviat- 
ing his painful marital situation, largely 
by altering the behavior of that partner 
whom the client considers chiefly at fault. 

The client’s requests are heard by a case- 
worker who correctly conceives of treat- 
ment as effecting some emotional readjust- 
ment in the individual. Therefore, in 
listening to the client’s recital, the case- 
worker usually tries to discern which part- 
ner seems most in need of such readjust- 


2 Ibid., p. 116. 
8 Ibid., p. 127. 
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ment. Because the caseworker recognizes 
the possibility of some conscious or uncon- 
scious distortion by the client, he carefully 
inquires into the client’s story. The case- 
worker's inquiry, however, frequently only 
increases the client’s defensiveness because 
it stirs up his latent feelings of rejection 
and guilt. Consequently, the client makes 
even more demands upon the caseworker 
and often becomes hostile when the case- 
worker appears unable or unwilling to 
comply. The caseworker, whose efforts to 
understand and help have evoked such 
responses, then is likely to conclude that 
the client is inaccessible to treatment. He 
cannot be given what he wants, and he 
does not want what the caseworker can 
give. Thus the diagnostic interview and 
sometimes the case itself end in frustration 
for client and worker alike. 

I believe that this situation epitomizes 
our difficulties with the diagnosis of marital 
conflict. In such a diagnostic approach, 
both caseworker and client become too 
engrossed with the allocation of individual 
responsibility for the marital problem. A 
psychodynamic discussion of individual 
responsibility necessitates concurrent dis- 
cussion of the many factors which con- 
tributed to the problem and to its develop- 
ment. The client does not possess this 
dynamic orientation but rather is absorbed 
in disapproval, reproach, and censure—all 
moralistic judgments directed either toward 
himself or toward the spouse. This judg- 
mental approach is the only one the client 
knows and he assumes it to be shared by 
the caseworker. The caseworker too often 
is seduced into the discussion of individual 
responsibility by the client’s preoccupation 
with it and by his own interest in treat- 
ment. If the caseworker is drawn into this 
discussion before clarifying with the client 
the distinction between responsibility and 
blame, he fails to provide the client with 
the necessary dynamic conception of re- 
sponsibility. The client inevitably inter- 
prets the discussion judgmentally. He 
feels that the caseworker can be swayed to 
the support of one or the other partner and 
will not be the source of strength and 
objectivity that he desperately needs. He 
becomes frightened and withdraws emo- 
tionally from the interview. 
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It would seem advisable, therefore, for 
us to review the entire problem of diag- 
nosis of marital discord within a truly 
dynamic setting. Even the intimate emo- 
tional problems of marriage need not be 
“an absolute characteristic of an individ- 
ual, but the result of interaction with the 
environment.” * In order to understand 
this interaction in relation to marriage, we 
must take into account how factors other 
than the personal—such as economic, 
political, and cultural—also may provoke 
marital conflict and may set off a chain 
reaction of deeper emotional conflict 
within the individual. 

Some environmental factors that con- 
tribute to marital conflict are characteristic 
of our present day culture, while others 
appear to be inherent in the institution of 
marriage itself. Obviously there is no dis- 
tinct division between culture and _insti- 
tution, but for didactic purposes we shall 
discuss the two areas separately. We shall 
attempt to show that certain elements for 
which the individual cannot be considered 
responsible may undermine his marital 
adjustment. By conveying this broader 
perspective on marital conflict to the client, 
the caseworker can remove the sting of 
individual failure from the client’s attitude 
toward his problem. Furthermore, far 
from precluding a later discussion of the 
client’s contribution to the conflict, such 
a nonjudgmental approach actually can 
facilitate discussion by opening up a new 
dynamic way for the client to think about 
his marital unhappiness. 


Cultural Factors 

1. We all know that distorted or abnor- 
mally restrictive sexual standards are still 
all too general, seriously injuring many 
marriages. Such attitudes are inculcated 
in children by parents whose own sexual 
happiness has been similarly handicapped. 
The individual’s deeply ingrained sexual 
taboos and fears cannot be removed simply 
by the marriage ceremony. Unless marital 
partners are unusually tolerant and under- 
standing, their discrepant sexual standards 
may create a wide gulf. Furthermore, in 
recent times we have developed a cultural 

4Franz Alexander, Fundamentals of Psycho- 
analysis, W. W. Norton and Company, New York, 
1948, p. 272. 
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concept of sexual equality which is coexist- 
ent with some indiscriminate sexual taboos 
and restrictions. This concept of sexual 
equality is in conflict with our traditional, 
biologically founded belief that women are 
weaker, dependent upon men for sexual 
pursuit and for their greatest personal ful- 
filment, motherhood. Out of the igno- 
rance and fear still all too prevalent, the 
woman may resist sex, yet today she eften 
is in a position actively to oppose her hus- 
band’s sexual wishes. On the other hand, 
a husband may resent his wife’s ability to 
rebel sexually and may feel his own 
superiority threatened thereby. Thus so- 
ciety’s newly acquired ideal of sexual 
equality may be used as an escape from, 
rather than opportunity for solution of, 
sexual prejudices and inhibitions.’ This 
contradiction often results in quarreling 
and unhappiness over the sexual life. A 
good example is presented by the A family. 


Mrs. A, an illegitimate child, had been taught 
by her mother that sex and men were dangerous 
for women and preferably to be avoided. Mrs. A’s 
mother never had received any sexual information 
from her own parents. The mother’s ignorance 
had made her an easy victim for an older man, 
who lured her with candy to a secluded spot, and 
there forced intercourse. Mrs. A’s birth, when her 
mother was only 15, turned the mother against all 
men. The mother believed she had been “sinful,” 
should shun men, and should transmit this sexual 
code to her daughter. Mrs. A, however, rebelled 
against the repressive standards of two generations, 
and married at 18, against her family’s advice. 
Mr. A, also very young, appealed to Mrs. A because 
he was “not forward.” Until Mr. A enlisted and 
went overseas, the A’s led a satisfactory married 
life, although it was characterized by considerable 
sexual inhibition. 

Mr. A was overseas for three years, during which 
time he saw much active duty. Meanwhile, Mrs. A 
prepared herself intellectually to understand and 
forgive the extra-marital experiences of which she 
suspected her husband during the separation. 
However, she was not prepared for Mr. A’s altered 
sexual behavior and for his increased sexual 
demands. 

After Mr. A’s return, he wanted more than 
what Mrs. A termed “just straight intercourse.” 
Mrs. A was revolted because she felt that he was 
“treating her like his mistress.” The couple's 


5For discussion of this subject, see Therese 
Benedek, Insight and Personality Adjustment, The 
Ronald Press Company, New York, 1946, pp. 181, 
284-286. 
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divergent sexual standards now created so much 
conflict that both partners were sincerely con- 
vinced of their sexual incompatibility. Mrs. A 
debated leaving her husband and she sought advice 
from the agency. 

In interviews, Mrs. A, who really wanted to pre- 
serve her marriage, was helped to gain a new 
orientation to sex. Mrs. A would have liked to 
respond to her husband’s advances, but felt that 
this would be “unladylike.” Mrs. A’s resentment 
of her husband's overseas infidelity, which she cov- 
ered by her intellectual tolerance, evaporated as she 
grew to allow herself more sexual freedom. She 
then could develop sympathy for the hard battle 
experiences which had accentuated his sexual needs, 
and she drew closer to him. Prior to interviews, 
neither Mr. nor Mrs. A saw how they were caught 
in a sexual conflict not primarily of their own 
making. Due to a transition from old to new 
sexual standards, their entire marriage had been 
jeopardized. Until the conflict was resolved, the 
A’s sexual life, far from strengthening the mar- 
riage, had served as a veritable battleground. 


2. A couple’s sexual adjustment not only 
may create but also always reflects other 
problems. If the couple is uneasy about 
the mutual interdependence in marriage, 
this conflict frequently emerges in their 
sexual relationship. Normally, in mar- 
riage, the husband should obtain depend- 
ency gratification from his wife’s mothering 
and the wife, pleasure from dependence 
upon her husband. Such mutual interde- 
pendence should enrich the relationship 
and cannot a priort be assumed to be un- 
welcome to the partners. But individuals 
may be deprived of such normal marital 
gratifications by the insecurities of our con- 
temporary world. We can take examples 
from recent events. During the war, 
although army wives carried more than 
their normal share of responsibilities, they 
received very little dependency gratification 
from their husbands. Women who have 
so recently endured wartime worry and 
separation, or who have known other 
women widowed by war, are afraid to de- 
pend upon husbands who may be called 
away once more. Many women today have 
given up careers and financial independ- 
ence for the compensations of marriage 
and their own homes. We know how often 
the housing shortage crushed their hopes 
or forced young couples to live with their 
in-laws. These experiences hardly pro- 
mote either independence or happy marital 
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interdependence. In addition, current talk 
of depression and unemployment frightens 
both men and women. In women it 
arouses fear of dependence upon a man 
who may lose his job ‘and in men it creates 
doubt about their ability to support 
families. 

These social and economic insecurities 
have deep psychological repercussions in 
marital partners. Husbands need to feel 
that their wives can depend upon them. 
The husband’s inner anxieties, when ex- 
acerbated by the wife’s struggle against her 
feminine dependence, may undermine his 
confidence in his own adequacy. Clinging 
to his facade of masculine superiority, the 
husband may over-react against even nor- 
mal dependence upon his wife. Sometimes 
the husband’s drive for financial security 
and unquestionable adequacy propel him 
into continuous overwork. As a result, he 
becomes resentful of his wife’s dependence. 
Mutual frustrations and fears for the 
future thus separate the couple and ironi- 
cally may cause both partners to minimize 
or even depreciate the contribution of the 
other to the marriage. The B family 
illustrates this. 

Mr. B found himself temporarily unemployed 
four months after Mrs. B had a baby. The need 
for money now forced Mrs. B to return to work. 
Mr. B, a conscientious husband, was pained by his 
wife’s employment so soon after childbirth. Usually 
sympathetic, he became impatient when Mrs. B 
expressed her dislike of leaving the baby with her 
mother while she worked. When Mrs. B’s em- 
ployer subsequently made sexual advances to her, 
she again turned to Mr. B, this time for his protec- 
tion. Mr. B then dismissed the situation as “a 
product of his wife’s fantasy.” Although Mrs. B 
left her job and Mr. B borrowed money to tide 
them over the crisis, Mrs. B could not recapture 
her former feeling that her husband understood 
and protected her. She did not realize that 
Mr. B’s relegation of her experience to “fantasy” 
was intended chiefly to handle his own extreme 
anxiety. Under normal circumstances he could 
have protected his wife, but this time he had to 
suppress the entire event because of his own panic 
about the situation. 


Such an incident also can undermine the 
couple’s sexual adjustment. Both partners 
are too insecure to give or receive unam- 
bivalently. The couple’s struggle with 


6 Therese Benedek, ibid., pp. 264-268, 
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their fears of dependence robs them of 
emotional and sexual fulfilment in the 
marriage.? 

We can see now how impossible it is to 
separate out the individual’s responsibility 
for marital conflict from society’s responsi- 
bility. Moreover, in our culture, tradi- 
tional attitudes toward marriage and the 
psychological configuration of the institu- 
tion itself also create conflict. 


Institutional Factors 


1. When an individual marries, he has 
certain normal, albeit often unconscious, 
expectations. He hopes to begin a better 
life, a hope encouraged by the usual felici- 
tations of friends and by the wedding 
festivities and ceremony. During court- 
ship, and even during the early part of 
marriage, the individual has added security 
from the partner’s love or protection, and 
is not yet burdened with continuing mari- 
tal responsibilities. The gratifications of 
this period, combined with the individual’s 
expectations, often bring his emotional 
needs to a minimum. This all lends cre- 
dence to the individual’s belief that mar- 
riage and the partner will solve his old 
problems and eliminate his previous wor- 
ries. Thus the individual unconsciously 
expects the partner to gratify his previous 
unmet needs and in this way he transfers 
to the partner his previous unresolved con- 
flicts. Because this process is normal, every 
marriage, at least in the beginning, is 
burdened by some unrealistic or “neurotic” 
expectations. For this reason, every mar- 
riage also usually brings disillusionment, 
for unrealistic wishes cannot be gratified. 
The New Yorker recently published an 
excellent illustration of this: a cartoon of 
a bride and groom at the altar, each en- 
visioning the other serving him breakfast 
in bed. 

In the process of reconciling to reality 
these exaggerated expectations, each part- 
ner suffers disappointment, which breeds 
some conflict and hostility even in the hap- 
piest marriages. Everyone in our culture 


7 Therese Benedek, ibid., p. 285: “The exag- 
gerated importance of material satisfaction and 
even the clamoring for independence within the 
marriage are just secondary reactions to (the 
woman's) mistrust and doubt of the power of love 
in marriage.” 
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is somewhat aware of this problem, which 
accounts for many of the cynical quips we 
hear about marriage. Even if engaged 
couples are forewarned of the hard task of 
making a realistic, mature marriage, the 
advice usually takes the form of non-per- 
missive predictions and dire forebodings. 
Thus, many clients are pathetically grate- 
ful if the caseworker sympathetically brings 
out that they were not given adequate 
preparation and support before the mar- 
riage took place, and that had they received 
this, they would have been in a much 
stronger position to meet marital disap- 
pointments and problems. Such comments 
are particularly appreciated by our numer- 
ous clients who have fled into early or hasty 
marriages in order to escape unhappy 
homes. 

2. If both partners have the fortunate 
capacity to give, they may gradually be 
reconciled to the responsibilities of mar- 
riage through its real gratifications. More 
frequently, however, the disappointments 
and burdens of marriage come as a shock to 
both partners. Love or the expectation of 
gratification has made each partner de- 
pendent upon the other, not only for ma- 
terial values, but also for approval and 
affection. When this dependence is frus- 
trated, marriage causes in both partners 
some initial emotional regression, which 
still can be resolved if, in the course of the 
marriage, the partners obtain sufficient 
marital gratifications. When frustration 
and resentment arise, however, each indi- 
vidual feels unloved and consequently each 
feels devalued or depreciated. This under- 
mines his own feeling of worth and his 
confidence in his ability to make a go of 
the marriage. Without continuing love and 
real gratification in the marriage, the initial 
regression is unstemmed and deepens. 

Even while this occurs, the individual 
may be tragically and helplessly aware of 
the disintegration in his own personality. 
His awareness makes him guilty, ashamed, 
and even more resentful toward the part- 
ner, and thus increases the burdens in the 
marriage. One client expressed it in this 
way, “He makes me behave like a shrew 
and I resent it.” Another client, after 
three interviews, asked pitifully, “Can I 
ever get over being such a nonentity? 1 
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can't believe I was this way before mar- 
riage.” The client’s partial awareness of 
his own regression makes him extremely 
sensitive to the caseworker’s diagnostic 
inquiry, and also extremely appreciative 
when the caseworker acknowledges the 
client’s efforts in the marriage. The case- 
worker’s recognition, which can be con- 
veyed very early, assuages the client's 
feelings of shame and guilt. By identifi- 
cation with the more mature aspects of the 
client’s ego, the caseworker strengthens the 
client to face some of his inadequacies in 
the marriage. 

We now can understand how these prob- 
lems, so burdensome in today’s marriages, 
arouse deeper conflict within the indivdual. 
In such marital rifts, each partner accu- 
rately senses the other’s ambivalence and 
each loses confidence in the other. Yet 
each partner also feels his own ambivalence 
and also loses confidence in himself, in his 
sexual adequacy, and particularly in his 
ability to love and be loved. So, in the 
end, disappointment in marriage and in 
the spouse lead to disappointment in one- 
self, even for the future, as the individual 
loses hope for marital happiness. ‘The 
function of hope is to strengthen the ego 
to overcome present difficulties. When the 
ego weakens, the individual can contribute 
less to the marriage and must require more 
from it. If he does not get what he wants, 
his frustration in the marriage increases. 
Current frustration reactivates the individ- 
ual’s former frustrations and disappoint- 
ments, confronting him again with the 
same emotional conflicts that he sought 
to resolve through the marriage. Now 
older and already married, the individual 
has fewer opportunities left for resolution. 
Moreover, the emotional conflicts that the 
individual brought to his marriage often 
prevent him from enjoying whatever mari- 
tal gratifications are still available. This 
phase of disillusionment can set the spark 
to whatever neurotic tinder there is in the 
personality. 

This conflict is further complicated by 
the individual’s narcissistic investment in 
his marriage and in his chosen partner. As 
long as the individual feels the marital tie, 
his feeling of value as a person depends 
partially on how the spouse treats and 
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evaluates him. The individual’s sense of 
personal worth is also influenced by the 
spouse’s stature as a person. One of the 
most vivid descriptions of this psychologi- 
cal configuration comes from Tolstoy in 
his description of a husband’s reaction to 
the first quarrel with his wife.’ 

One of my clients provided a graphic 
illustration of the same attitude. She came 
to the agency because her husband, in 
periodic bouts of drunkenness, showered 
her with vituperation and verbal abuse. 
The client indicated that otherwise she 
respected and even admired her husband. 
She could put up with his occasional drink- 
ing but not with his absolutely unfounded 
accusation that she was sexually promiscu- 
ous. She related that, in the most recent 
quarrel, her adolescent daughter had inter- 
vened, angrily repudiating the father’s 
accusations and defending the mother. 
The client, however, had immediately re- 
buked the daughter. “That man happens 
to be my husband. Either you treat him 
respectfully or you leave this house.” The 
incident, related by the client in the second 
interview, probably was intended as an 
unconscious warning to the caseworker not 
to repeat the daughter’s error. 

The individual needs to believe that his 
chosen partner is not a complete failure 
because he feels even a hostile mate as an 
extension or reflection of himself. As the 
old adage says, “Marriage resembles a pair 
of shears, often moving in opposite direc- 
tions yet always punishing anyone who 
comes between them.” The caseworker 
therefore must avoid even the slightest 
implication of disparagement or censure 
toward either partner. The client’s own 
tangled emotions will block any discussion 
of the behavior of the marital partners 
unless the behavior is discussed in dynamic 
terms. 


Implications for Diagnosis 


The client’s dual narcissistic investment 
in the marriage and in the partner often 
obscures even to the client himself the 
origin of the discord. The client rarely 
knows how much of the discord originated 
with him and was projected onto the part- 


8 Leo Tolstoy, Anna Karenina, Doubleday and 
Company, Garden City, N. Y., 1946, pp. 438-439. 
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ner, and how much of it he himself assumed 
and introjected as a less painful solution.® 
The caseworker must not feel called upon 
or even qualified to untangle this intimate 
interaction without considerable knowl- 
edge of the client’s total character struc- 
ture. This knowledge can rarely be gained 
rapidly but can come only over a period 
of time, as the client gains sufficient secur- 
ity to reveal himself. For this reason, the 
process of diagnosis necessarily must be 
continuous, and not limited to early 
interviews. 

The caseworker’s eagerness to learn 
whether the client defends himself from 
the marital conflict primarily by projection 
or introjection of responsibility, sometimes 
leads him to overlook the painful emotions 
that make the defense necessary. Actually, 
it is not of fundamental diagnostic signifi- 
cance by what defense mechanism the 
client meets the marital discord. In order 
to treat an individual, we do not need to 
know precisely in what way or how much 
he has contributed to his problem, or even 
if he has much awareness of or insight into 
his contribution.’° It is of far greater im- 
portance to evaluate his capacity for emo- 
tional readjustment, and this cannot be 
evaluated by direct, detailed examination 
of the client’s complaints. There will 
always be a grain of truth in the individ- 
ual’s complaints, whether about the part- 
ner or about himself, unless the individual 
is out of touch with reality, that is, psy- 
chotic. The most profitable initial ap- 
proach for the caseworker is to treat the 
complaints as real until the client himself 
proves them otherwise." 

On the basis of this given reality, the 
caseworker can lead the client to explore 
what possibilities for marital gratification 
still are available. This is a problem close 
to the client’s heart and can be discussed 
much more profitably than the question of 
individual responsibility. In considering 


9 Therese Benedek, op. cit., p. 173. 

10 For a discussion of these points, see “Treat- 
ment Goals and Techniques in Marital Discord,” 
by the writer, JOURNAL OF SocIAL CAsEworK, Vol. 
XXIX, No. 10 (1948), p. 382. 

11 Alice L. Voiland, Martha Lou Gundelach, and 
Mildred Corner, Developing Insight in Initial 
Interviews, Family Service Association of America, 
New York, 1947, Pp. 7- 
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what the marriage still may offer the client, 
the caseworker can indicate how heavily 
burdened are all marriages in our society 
and how common is marital disillusion- 
ment. As the caseworker universalizes and 
externalizes marital problems, they become 
less a matter of individual failure or fault. 
The client’s latent feelings of guilt and 
rejection thus are eased and he need not 
feel so defensive. This gives the case- 
worker an opportunity to reach the feel- 
ings behind the defenses. When the client 
reveals the real nature of his disappoint- 
ment in the marriage, the caseworker can 
learn what needs the client sought to 
gratify through his marriage and to what 
extent these needs could be gratified by this 
marriage, or any marriage. The caseworker 
then can estimate how realistic or neces- 
sary of modification are the client’s atti- 
tudes to the marriage, to the partner, or 
to his own behavior. Treatment plans 
naturally will depend on how much modifi- 
cation of his own attitudes the client needs, 
wants, and can use, in view of his current 
reality situation. The diagnostic focus 
thus shifts from the marriage to the indi- 
vidual. The problems in the marriage 
cease to exist as a disease entity. Instead, 
in the eyes of the caseworker and client 
these problems become another manifesta- 
tion of the client’s total approach to human 
relationships. Henceforth the same diag- 
nostic considerations as in any other case- 
work problem will be applicable, and the 
worker’s treatment plans can be guided 
primarily by his estimation of the client's 
capacity for emotional readjustment. 

Should even this non-judgmental ap- 
proach fail to establish a working rela- 
tionship or to diminish the client's 
defensiveness, this fact also is diagnostically 
significant. It indicates that, at least for 
the present, the client needs his defenses 
more than therapy. The caseworker then 
must judge whether the client’s defenses 
provide adequate protection, or whether, 
through some environmental means, he 
should be further protected. 

With most clients, however, the suggested 
diagnostic approach in itself will be thera- 
peutic, as the caseworker supports the 
client’s wounded ego and tacitly assures 
him that he can rely on the caseworker. 
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The question of inquiry into the client's 
defenses then ceases to exist. As the client 
gains security in the relationship and as 
his anxiety lessens, his defenses gradually 
can be lowered. The client then may 
develop insight into his problem and into 
the way he has handled it. If he does, this 
insight will be a result of treatment rather 
than an indication for treatment.!* To the 
extent that the client is helped by the case- 
worker's understanding and perspective, he 
will become able to assume the appropriate 
degree of responsibility for his problem. 
Such an assumption of responsibility by the 
client will not represent an imposed treat- 
ment goal or a defense, but a normal out- 
growth of treatment and the relationship. 

Above all, the caseworker’s sound desire 
to be objective should not give rise to an 
approach so remote and dispassionate that 
it fails to be supportive. If the caseworker 

12 Franz Alexander and Thomas French, op. cit., 
p. 127: “In many cases it is not a matter of insight 
stimulating or forcing the patient to an emotional 
reorientation, but rather one in which a very con- 


siderable preliminary emotional readjustment is 
necessary before insight is possible at all.” 
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is taken in by some unconscious distortion 
of the client’s, or even overidentifies with 
him, this is not necessarily a cause for 
worry. The emotional conflicts responsible 
for the client’s distortions ultimately will 
emerge toward the caseworker, for they are 
part of the client’s total personality. As 
the relationship deepens, these emotional 
conflicts will become transferred to the 
caseworker, just as they formerly were 
transferred to the spouse. Like the client’s 
shadow, these conflicts are with him always, 
in some way manifest in his every relation- 
ship. The expression of these conflicts 
directly toward the caseworker we know as 
“transference reactions,” and we recognize 
these as our best vehicle for treatment. 
Similarly, transference reactions are an 
amazingly rich and accurate source of diag- 
nostic information about the client,!* an 
invaluable source that can always be relied 
on to tell the caseworker what he needs to 
know. 

13 Sigmund Freud, An Outline of Psychoanalysis, 


W. W. Norton and Company, New York, 1949, pp. 
66-70. 
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WITHIN RECENT YEARS, the field of social 
work has developed a new professional 
activity, family life education. The emer- 
gence of this activity in casework is the 
expression of a development—which can 
be observed in other fields as well—of the 
movement from the pathological to the 
prophylactic. This trend has appeared in 
organic medicine as well as in psychiatry 
and also in criminology. Dr. Marianne 
Kris in a noteworthy article made several 
constructive suggestions for a group educa- 
tion program to be carried by caseworkers.' 

Another indication of the growing inter- 
est in this professional development was 
the emphasis given to family life education 

1 Marianne Kris, “A Group Educational Ap- 


proach to Child Development,” JOURNAL OF SOCIAL 
Casework, Vol. XXIX, No. 5 (1948), pp. 163-170. 


at the Biennial Meeting of the Family 
Service Association of America, held in 
Detroit in November, 1948. At these ses- 
sions a number of agencies reported on 
their experience in this new field of activity. 
The main points stressed in these reports 
were: (1) family life education is a new, or 
relatively new, field of interest for family 
agencies; (2) family life education pro- 
grams have developed simultaneously and 
spontaneously in agencies all over the 
country; (3) they are offered in response to 
community requests; (4) once such a pro- 
gram has been offered, the demand for its 
continuance grows rapidly; (5) adoption of 
such a program, however, presents a num- 
ber of problems, such as the balance to be 
maintained in the agency between case- 
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work and family life education, staff time 
to be assigned to the new program, the 
qualifications of staff members if they are 
to engage in family life education as well 
as in casework. 


Agency Planning 


The purpose of the present paper is to 
contribute to professional thinking the 
experience of the Family Society of Phila- 
delphia in the field of family life education. 
In December, 1948, the agency appointed a 
Committee on Family Life Education of 
which the writer was chairman. The com- 
mittee had as its assignment “to present to 
staff and board of the agency, a picture of 
the work done in family life education 
nationally, as well as in the agency itself, 
along with an outline of the problems 
which arise when an agency decides to 
accept family life education as part of its 
regular program.”2 The approach used 
by the committee in handling this assign- 
ment, as well as some of its findings, may 
be of interest to agencies considering 
family life education as part of their regu- 
lar program. 

In previous years, our society—like many 
other family agencies—had been active in 
the field of family life education. This 
activity consisted of talks to various groups 
in the community, of leading discussion 
groups, and of offering series of lectures on 
such topics as preparation for marriage, 
the relationship of parents to small chil- 
dren, the relationship of parents to adoles- 
cent children, the problems of adolescents. 
The requests for the programs originated 
in the community and the agency offered 
this service primarily as a contribution to 
the community. Caseworkers felt that their 
contribution was twofold: to put at the 
disposal of groups interested in_ better 
family relationships their professional 
knowledge of the dynamics of personality 
development and family relationships; and 
to give, incidentally, some of the much 
needed information about the services 
available in the community to persons who 


2 Report of the Committee on Family Life Edu- 
cation, Family Society of Philadelphia, 26 pp. 
mimeo. Credit for the preparation of this report 
is due the members of this committee: Mrs. Vida 
Carson, Mrs. Helen Kline, Mrs. Joyce McLaughlin, 
and Mrs. Mildred Vincent. 





might want help with problems of family 
relationships or of personality development. 
The Committee on Family Life Educa- 
tion, as it discussed its assignment, was 
concerned, first of all, with the fact that the 
dividing lines, between family life educa- 
tion and public relations on one hand, and 
between family life education and group 
therapy on the other hand, were somewhat 
blurred and had never been clearly marked. 
In the committee’s opinion, these three 
fields of activity are distinctly separate 
entities, with different purposes, and re- 
quire special and different qualifications of 
the workers engaged in these activities. 
Moreover, at least in so far as family life 
education and group therapy are con- 
cerned, the types of personalities included 
in the membership of the groups are dif- 
ferent also. To clarify its thinking and also 
to define the limits of family life education 
as a special field of activity, the committee 
suggested the following definitions: 


Family life education offered as part of the pro- 
gram of a family agency, is a program of informa- 
tion, to promote a better knowledge of the dynamics 
of family relationships. Its aim is not treatment 
but prevention of disturbance in personality devel- 
opment or family relationships. The media used 
are informal talks, group discussions, and visual 
aids, such as movies, charts, and so on. Family 
life education is addressed basically to the healthy 
individual, who can use information of this kind 
toward a better adjustment and happier family 
relationships. While the group may react to the 
leader as to a parent figure, these reactions are 
usually muted and controlled, as the group mem- 
bers are predominantly normal individuals with 
capacity for object relationships.3 Family life 
education programs are offered by caseworkers. 
Referrals to the family agency, which may result 
from such programs, are the by-product and not 
the primary aim of family life education. 

The main difference between family life educa- 
tion and group therapy is that the latter is not 
addressed to the healthy individual. The members 
of such a group are the emotionally disturbed or 
mentally ill who are receiving treatment of these 
disturbances. They have been individually diag- 
nosed as emotionally disturbed or mentally ill, and 
the groups for group therapy have been formed in 
accordance with these diagnoses. The purpose of 
group therapy is improvement or cure, and not 


8See LeRoy M. A. Maeder, M.D., “Diagnostic 
Criteria—The Concept of Normal and Abnormal,” 
Tue Famiy, Vol. XXII, No. 6 (1941), pp. 171-179. 
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prevention; personality disturbance, or in extreme 
cases, personality breakdown has already occurred. 
The group members’ reactions to the leader as a 
parent figure are less disguised and more violent, 
since the infantile personality of the emotionally 
disturbed or mentally ill individual is much more 
apparent than any infantile personality traits in 
the more nearly normal individual. Group therapy 
is always done either by psychiatrists or by psy- 
chiatrically trained caseworkers with psychiatric 
consultation. 

The difference between family life education 
and public relations lies chiefly in the aim, which 
in public relations is to interpret to the com- 
munity the service offered by the family agency. 
It is hoped that, as a consequence of such interpre- 
tation, more agencies and individuals in the com- 
munity will use the family agency as a resource. 
Public relations are handled by executives and 
caseworkers alike, as well as by personnel specially 
trained in public relations. 


In addition to setting up these three con- 
cepts, the committee collected material 
from staff members who had participated 
in family life education programs and pre- 
sented a number of sample talks along 
with any comments the speakers had. This 
was done for two reasons: to give to those 
staff members who had not participated in 
family life education programs a picture of 
the kind of presentation used, and of the 
nature of this activity; and to make this 
material available as a starting point to 
staff members planning to engage in family 
life education. Next, attention was de- 
voted to special work done with adolescents 
in family life education programs, and to 
the dynamics of adolescence as a stage of 
development. The emphasis was placed 
on adolescents because much of the 
agency's work in family life education had 
been done with adolescent groups, and also 
because of the rather widespread feeling 
among caseworkers that adolescents are a 
difficult group to handle. The next step 
was preparation of a_ bibliography of 
suitable reading matter, in which a list 
of references compiled by the F.S.A.A. 
was used.4 Finally, a questionnaire was 
developed, to be given to groups at the end 


4 Family Life Education References: A list of 
source materials used by agencies and reference 
lists given to audiences, as reported in a July, 1948, 
questionnaire; a composite list of all items re- 
ported. Family Service Association of America, 
New York, 1948, 6 pp. 
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of a program series, in order to get their 
comments and suggestions for improve- 
ment, and to help the family life educator 
and the agency in their attempts to evalu- 
ate the effectiveness of such a program. 
The committee raised a number of prac- 
tical questions about agency activity in 
family life education; for example, how 
much staff time would be involved? How 
much of the caseworker’s time goes into 
the planning, preparation, and delivery of 
the sessions, and into their recording? The 
committee felt—as the agencies reporting 
in Detroit had felt also—that since this is 
a new field of activity, material should be 
developed through recording of family life 
education sessions, both for evaluation of 
these programs, and to make available 
teaching material in the field. Since I was 
at this time preparing for a series of three 
sessions to be given to adolescent girls at 
a Y.W.C.A., I agreed to keep a record of 
time spent on these sessions. In my experi- 
ence, about three times as much time was 
spent on planning, preparation, and _ re- 
cording of sessions, as on the sessions 
proper. A two-hour session required an 
additional investment of six hours of the 
worker’s time. The amount of time re- 
quired will, of course, vary with the experi- 
ence of the worker, his speed, his familiar- 
ity with the material presented, and other 
individual factors. The recorded material 
on my three two-hour sessions amounts to 


31 pages. 


One Project 


The group of adolescent girls at the 
Y.W.C.A. with whom I was to discuss prob- 
lems of dating and mating had been meet- 
ing regularly for such projects as preparing 
Christmas toys and packing boxes for 
Europe. There were eight girls in the 
group; the youngest was 13, the oldest 16. 
All attended the same school. They knew 
each other’s families and boy friends, and 
had a lively interest in each other’s prob- 
lems, with which they were also familiar. 
They came from simple, lower-middle-class 
homes. 

Our sessions had been initiated by the 
Y.W.C.A. adviser of this group of adoles- 
cents. I feared that this might give the 
program an aspect of being superimposed, 
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so that the group might look upon it as 
“another lecture on good behavior.” In 
order to bring the group members into the 
planning of the program, I asked them to 
send in, anonymously, questions that could 
be discussed in the sessions. 

An analysis of these questions showed 
that they centered around two main topics: 
parental authority and boy-girl relation- 
ships. The questions dealing with paren- 
tal authority were, for instance, “Should 
you stop seeing a boy if you care for each 
other, but your mother objects?” “If your 
boy friend asks you to go to a certain place 
that your mother forbids you to go to, what 
do you do?” 

Questions dealing with boy-girl relation- 
ships were: “Should a girl be a few minutes 
late for her first date?” “Should a boy kiss 
a girl on their first date?” “Should girls 
of our age go steady?” “If a girl likes a 
fellow a lot, and he likes her only as a 
friend, should she let him know?” 

Two questions took up the problem of 
sex relationships in a very direct fashion: 
“What privileges should a girl allow a boy 
when they are engaged?” “What takes place 
the night of your wedding?” 

When meeting with the group for the 
first session, I took some time out for a 
brief introductory talk. I explained that 
I was a social worker, explained the kind 
of problems social workers deal with and 
what I hoped we could do together in our 
sessions. I stressed the fact that I could 
not bring to the sessions ready-made solu- 
tions to their problems, but that we would 
try together to find answers to their ques- 
tions. What I could contribute to the 
group—from my training in human rela- 
tionships and my experience in working 
with people—would be theirs to use in our 
attempts to find these answers. 

In this introductory talk, adolescence 
was discussed in a general fashion as a 
period of development of a person, with 
the comment that there is something of the 
child in the adolescent and, at the same 
time, something of the adult. Society, 
however, expects very different things from 
the adolescent than it expects from the 
child. The importance of adolescence as 
a period of change in body development 
was stressed; mention was made of the 





development of the breasts and the begin- 
ning of menstruation. Along with bodily 
changes, it was pointed out, come the 
changes in emotion and feelings, the new 
interest in the opposite sex. While this 
new interest is a normal one, it is also a 
little frightening as every new experience 
is, because one is not sure of oneself, and 
does not know how to handle this new 
situation. Furthermore, adolescence is a 
difficult period in life, because of problems 
in the parent-child relationship. The most 
usual points of friction were discussed, as 
well as the desire of parents to protect their 
children from suffering or from mistakes, 
and the inability of some parents to accept 
the fact that children are growing up and 
moving into new relationships. 

In preparing this talk, I had tried to 
avoid a number of pitfalls, which, in my 
opinion, may trap family life educators. 
While the family life educator should con- 
vey to such a group his acceptance and 
understanding of their point of view and 
of their problems in the usual adolescent 
struggle against parental authority, he 
should not be too permissive, as this may 
make the group members too guilty. It 
is also essential with this age group to 
express approval and understanding of 
their attempts to work out problems 
around boy-girl relationships and of their 
problems around sex relationships in gen- 
eral. They should feel free to discuss 
these problems, and such subjects as the 
development of the breasts and the begin- 
ning of menstruation were used delib- 
erately in the introductory talk in order 
to remove any stigma they might possibly 
attach to a discussion of sexual topics. In 
this stage of development, the adolescent 
is narcissistic and therefore highly vulner- 
able, entangled as he is in his struggle to 
form heterosexual relationships, in a re- 
vival of the oedipal conflict, and in his 
struggle with homosexual tendencies. Any 
discussion of such highly controversial, 
dangerous, and guilt provoking material 
as sex relationships and child-parent rela- 
tionships needs to be handled with a light 
touch, entirely in simple terms, conveying 
sympathy and acceptance but no overiden- 
tification or too great permissiveness. 

I had given a good deal of thought to 
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the right form of leadership for this group, 
deciding that a family life educator for a 
group of adolescents should not be “one of 
the group,” or the “laissez-faire leader” 
described by Lippitt.5 It seemed that the 
democratic type of leadership was appro- 
priate here, in which the family life edu- 
cator accepts the group’s point of view, 
ideas, and outlook, while contributing to 
the group his own point of view, ideas, and 
outlook, which are different because of 
training, work experience, maturity, and 
experience in living. 

The only talk given in these sessions 
was the introductory one. After that the 
questions that had been sent in were dis- 
cussed. They had been arranged in some 
logical sequence, starting with a question 
of a general nature: “Should girls have 
dates?” A blackboard had been set up in 
the room and the seating arrangements 
were informal. The blackboard was used 
to write out the questions, one at a time, as 
the group was ready to take them up. This 
was a helpful device in focusing the atten- 
tion of the members on the question under 
discussion, especially when the discussion 
was beginning to stray. 

Three to four questions were covered in 
each two-hour session. Since this group 
was ready to talk, it was not necessary to 
stimulate the discussion. Sometimes it was 
necessary, however, to bring back the dis- 
cussion to the question under considera- 
tion. It was also necessary to prevent one 
group member from monopolizing the 
group’s time with her particular problem 
or her need to show off. This was done by 
turning to some other member with a 
remark like, “I have been wondering how 
you handle this?” When opinions were 
controversial, the suggestion that we take 
votes, with everybody giving the reasons 
for her opinion, got a good response. This 
gave all group members, including the 
timid ones, an opportunity to express them- 
selves and to give reasons for their beliefs. 
Another device to get equal participation 
was to address the quieter girls directly, 
asking them for their opinion. Since one 


5R. Lippitt, “Field Theory and Experiment in 
Social Psychology: Autocratic and Democratic 
Group Atmospheres,” American Journal of Sociol- 
ogy, Vol. XLV (1939), p. 28. 
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of these girls obviously had a number of 
personality and family problems, she had 
to be prevented from bringing out too 
much of this material in the group and 
thus becoming overanxious. When neces- 
sary, I interrupted her by a remark that 
conveyed understanding while it -general- 
ized the problem, and then I led the dis- 
cussion back to the original question. 

In the discussion of any specific question, 
the group members dropped the topic 
when they began to feel uncomfortable. 
This became especially apparent in the dis- 
cussion of sex problems. When it veered 
toward material that apparently was threat- 
ening to the group, one of the members 
spontaneously wrote on the blackboard the 
next question on the list. The group as a 
whole took it up with an eagerness that 
showed their desire to turn to more neutral 
material. 

To summarize, the function of the family 
life educator for this group was, first of all, 
to give the discussion a starting point, 
letting the group take over from there. 
Whenever the discussion threatened to 
stray, it was brought back to focus. Some 
restraining of individual group members 
was necessary; first, to see that no member 
brought out too many personal problems 
in the group discussion; second, to see that 
the more outspoken members would not 
monopolize the sessions. It is interesting 
that, in the later sessions, all the group 
members felt free to participate. 

The questionnaire that had been de- 
veloped by the committee was given to the 
group to get an evaluation of the sessions 
and suggestions for their improvement. 
What points had they found most interest- 
ing? With what points did they agree or 
disagree? Would they change ways of 
doing things because of these sessions? 
Would they feel free to take personal prob- 
lems to the family agency? Would they 
have liked additional subjects covered? 
Would they like sessions of this type given 
to other groups of young people? Did they 
think that similar sessions for parents 
would be helpful? The questionnaire was 
to be returned without signatures. From 
the group of eight members, five question- 
naires were filled out and returned. 

An analysis of these answers showed that 
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the problems relating to the boy-girl rela- 
tionship were the most interesting. Four 

oup members agreed with the decisions 
reached in the sessions regarding this rela- 
tionship. Three felt that they would 
change ways of doing things because of 
these group discussions. —Two group mem- 
bers out of the five said they would feel 
free to go to a family agency with their 
problems, while one said emphatically that 
she believed in handling her own problems, 
or in discussing them with her mother. 
(Two did not answer that question.) All 
five members agreed that lectures of this 
type should be given to other groups of 
young people, and four were in favor of 
having similar discussions for their parents. 
The general comments on the question- 
naires were favorable; apparently the group 
members did not question the subject mat- 
ter discussed or the method of presentation. 
From the point of view of research, of 
course, the answers on five questionnaires 
have little or no meaning. It seemed 
worth while, however, to have the question- 
naires filled out to gain some indication of 
the effect of the sessions on this particular 
group. 


Future Plans 


At this point, the Committee on Family 
Life Education of the agency is concerned 
with the possibility of more accurate evalu- 
ation of the effectiveness of family life 
education projects. Such an evaluation 
seems desirable as a basis for deciding 
whether the agency should engage in fur- 
ther family life education projects in a 
planned and intensive fashion. The com- 
mittee has been considering possible cri- 
teria in evaluating the effectiveness of 
family life education—a difficult problem 
because of the nature of the service, which 
is more intangible than other services, such 
as medicine, and because of the great num- 
ber of variables that a group includes. The 
various groups to which family life educa- 
tion programs are traditionally offered— 
adolescents, young couples about to be 
married, young married couples, expectant 
mothers— were analyzed to determine 
which would be most suited for such an 
experimental project, from the point of 
view of research. It was agreed that a con- 





trol group—that is, a second group, as simi- 
lar in its composition as possible to the 
group that receives the service—might be 
one way of establishing some yardstick to 
measure effectiveness of the service offered. 

In spite of the technical problems in- 
volved in establishing measurements for 
family life education, the members of the 
committee believe that an experimental 
project in some aspect of family life educa- 
tion, with research controls, would be an 
important contribution to render to the 
field as a whole. Controversial as such 
measurements may be, it seems important 
for the field to move toward the establish- 
ment of objective criteria for evaluation of 
family life education as well as evaluation 
of casework services, which is currently 
receiving attention.6 Any research into 
the effectiveness of a family life education 
program, in the form of an’ experimental 
project, would be a contribution to the 
field as a whole. It would provide the 
basis for continued improvement of serv- 
ices, and should also be a means of gaining 
wider public understanding and financial 


support. 


Contributions of Casework 


What is the contribution of casework 
practice to family life education? Limited 
as my experience is, it has convinced me 
that caseworkers as a professional group 
have a worth-while contribution to make 
to this field. We have the training in 
human relations, and we know, from the 
day-to-day experience in our casework 
relationships, the varied problems that 
develop in family living as a result of dis- 
turbed family relationships or of distorted 
personality development. We know these 
problems because we deal, in the casework 
relationship, with the total situation of an 
individual. We have firsthand observation 
of the pathological results of disturbances 
in development. We can also state that in 
the casework relationship we deal with the 


6See J. McV. Hunt, “Measuring Movement in 
Casework,” JOURNAL OF SociaL Casework, Vol. 
XXIX, No. g (1948), p. 343: also J. McV. Hunt, 
“Measuring the Effects of Social Case Work,” 
Transactions of the New York Academy of Sciences, 
Vol. IX, No. g (1947), p-. 78; Florence Hollis, 
Women in Marital Conflict, Family Service Asso- 
ciation of America, New York, 1949, pp. 185-205. 
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very problems that we want to prevent 
through the approach used in family life 
education. ‘This is one reason why case- 
workers are perhaps better equipped to 
undertake family life education than some 
other groups interested in this field. 

As to the methods used by the caseworker 
in family life education, they are not so 
different as one might think from the 
approach used in the casework relation- 
ship. It is true that the latter is the 
approach of individual to individual, while 
in family life education we reach out to 
groups. In both relationships, however, 
we use a dynamic approach. We do not 
offer information only—in many instances 
the client or group member already has the 
information needed. We offer the oppor- 
tunity to express feelings, to release emo- 
tional tension, and to experience the relief 
that comes when a person meets with sym- 
pathy and acceptance, and when he comes 
to recognize that his problem is not unique 
but is shared and understood by others. 
The comforting realization that one is not 
the only person to whom a situation pre- 
sents difficulties does much to relieve 
anxiety, and thus to free the forces of the 
individual and to enable him to deal more 
adequately with the problem that he is 
facing. This is true when the problem 
comes up in the casework relationship, and 
it is equally true when this problem is the 
subject chosen by a group for discussion in 
a family life education project. I do not 
mean, of course, that I consider family life 
education a substitute for the casework 
relationship, but some of the factors at 
work in the casework relationship are also 
at work in the relationship of the family 
life educator to the group. 

Furthermore, I think that caseworkers, 
who are used to the individualized ap- 
proach, used to meeting the client on his 
own level of development, are well suited 
to handling the relationship of the family 
life educator. Here, too, we need to start 
where the group is; we must be sensitive 
to the group’s reactions, its problems, and 
its defenses. But, most of all, we must be 
sensitive to the personalities of the group 
members, who each have their own prob- 
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lems, their own anxieties, and their own 
defenses. In dealing with the group, how- 
ever, we meet even more complicated emo- 
tional reactions than in the relationship of 
individual to individual. While the group 
consists of individual members, the group 
picture is not an aggregate or a composite 
of the pictures of these members; rather, it 
is the product of the interaction between 
the members themselves and of the inter- 
action between the members and the group 
leader. The caseworker, with his sensi- 
tivity to emotional reactions and to per- 
sonality interaction, will find his casework 
training and experience applicable in deal- 
ing with the delicate mechanisms at work 
in such complex relationships. 

While caseworkers bring to family life 
education a number of skills from their 
own field, they may find it necessary even- 
tually to complement their training by 
adding group work skills to their casework 
skills. A knowledge of group dynamics is 
valuable equipment for the family life edu- 
cator and the contributions from the group 
work field will enrich the caseworker’s per- 
formance in this new field of activity. If 
family life education should ever become 
part of the basic program of family agen- 
cies, this might affect the training offered 
to caseworkers in schools of social work. 

The field of family life education poses 
new problems to caseworkers and to family 
agencies. Some of these problems are of 
an administrative nature; for example, the 
problems of balance to be maintained be- 
tween casework and family life education, 
of staff time, of qualifications for staff who 
would have to handle both programs. Re- 
search may give us the answers to some 
other problems, such as the effectiveness of 
particular family life education programs 
offered to different groups. 

The basic question that family agencies 
will have to answer, however, is related to 
their function: Is family life education 
part of the service that a family agency 
should offer to the community? The 
answer will come from further experiments 
in family life education, further explora- 
tion of this new field of activity, and a 
pooling of agency experience. 
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The Subject Matter of Casework 


ALTHOUGH THERE IS MUCH VARIANCE in 
the phrases used, scrutiny of the different 
definitions advanced by social workers re- 
veals that the subject matter of casework 
is thought of as falling within one or other 
of three general classifications: (a) any indi- 
vidual, (b) a particular kind of individual, 
(c) something related to the individual but 
which is capable of abstraction and identi- 
fication apart from him. Nine of the 
thirty-four definitions examined assume 
that the subject matter of casework is the 
individual and make no additional quali- 
fication; eighteen of them consider case- 
work to deal with a particular type of 
individual; seven, although relating their 
concept of the subject matter to the indi- 
vidual, identify it as something which can 
at least be conceived in abstraction as an 
entity apart from him, such as relation- 
ships, conduct, activities, attitudes, diff- 
culties, needs. 

The first type of classification allows for 
no distinction of individuals, although in 
some instances this may have been implied. 
The presumption is that the individual 
referred to is the person who, in some way, 
seeks the aid of the caseworker. While 
referral may be effected authoritatively in 
protective work, casework cannot be said 
to have begun until there is some awareness 
of a need, and at least a tacit asking for 
help. In other cases, such as occur in 
adoptive work, it is assumed that society or 
the state stands in loco parentis and re- 
quests the aid which the child is unable to 
ask for himself. This concept of an indi- 
vidual’s seeking aid in some way can best 
be expressed through the use of the term 
“client.” 


1The definitions referred to here appeared in 
Part I of the article in the October issue of this 
magazine. 





In the second category, the subject mat- 
ter of casework is considered to be some 
particular kind of individual. Thus we 
have reference to the socially disordered 
person, the maladjusted individual, the 
person in trouble, the one who fails in self- 
maintenance, even the socially unhealthy 
individual. Some of these designations 
carry an obvious note of derogation, “the 
person who is in some way at fault.” Other 
formulations, suck. as “individuals requir- 
ing services or applying for assistance,” 
would seem to be unnecessary if the 
term “client” is substituted, were it not for 
the particular “functional” interpretation 
intended. 

Review of the general literature of the 
field shows that some degree of social mal- 
adiustment is seen by the majority of 
writers as the specific factor rendering an 
individual an appropriate subject for case- 
work. There will be general agreement 
that the term “maladjustment” is appli- 
cable to a large proportion of the social 
situations and persons with whom casework 
has traditionally dealt. It is questionable, 
however, whether all social conditions 
where better adjustment of the individual 
is possible, and where social casework 
could, and often does, effectively function, 
warrant this blanket designation. To some 
this questioning of terms has seemed 
pedantic, but it should be remembered that 
in the area of human relations the terms 
used can often have a significant bearing 
on the degree of achievement. “Maladjust- 
ment” has a discriminatory air, and 
although, in its strict sense, it may be 
appropriate to a majority of social cases, 
application of it is usually resented by those 
personally involved. There does not seem 
any surer way of alienating from casework 
services those individuals who seem best 
able to make effective use of its skills and 
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competence than to label them “socially 
maladjusted individuals.” Other phrases 
that have been used seem equally inappro- 
priate: “the individual who does not fulfil 
his normal functioning in society,” ? the 
individual “unable to make a ‘go’ of life.” 3 
Such expressions are redolent of the cul- 
tural atmosphere in which social work 
grew up. They are becoming less and less 
related to present-day casework concepts 
and are out of keeping with the efforts of 
caseworkers to remove the stigma of failure 
from their clients. 

Less patent is the nuance of failure to 
be found in such statements as “individuals 
or families who have been unable to 
conduct their lives without seeking assist- 
ance,” 4 and “people who at least momen- 
tarily are unable to cope with their own 
affairs.” ° Such phrases lend themselves to 
an odious distinction between those who 
seek assistance and those who do _ not. 
American culture has been greatly influ- 
enced by what has come to be called rugged 
individualism. This has resulted in the 
glorification of such characteristics as self- 
reliance, self-maintenance, and the smug 
virtues of “the self-made man,” to the point 
where recognizing that a problem cannot 
be met unaided and seeking assistance from 
an outside source have become indictments 
of one’s personal worth and integrity. This 
must be a matter of grave concern to the 
caseworker, since it tends to prevent case- 
work services from reaching many individ- 
uals before total breakdown occurs. It 
also lessens the interpretive contribution 
which should be made in the community 
by those who have profited from services 
provided. It is by no means uncommon to 
find individuals who, by any criteria, have 
been enriched by a casework relationship, 
becoming detractors of social agencies in 
the community. Social and cultural stand- 
ards are such that these individuals feel 


2L. A. Halbert, What Is Professional Social 
Work?, The Survey, New York, 1923, p. 14. 

8 Eleanor Neustaedter, “The Role of the Case 
Worker in Treatment,” The Family, Vol. XIII, 
No. 5 (1932), Pp. 151. 

4 Almena Dawley, “The Essential Similarities in 
All Fields of Case Work,” Proceedings of the 
National Conference of Social Work, 1928, p. 359. 

5 The Psychiatric Social Worker in the Psychi- 
airic Hospital, Group for the Advancement of 
Psychiatry, Report No. 2, January, 1948, p. 2. 
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that they can only defend their own worth 
by denying that the social agency “did any- 
thing” for them, and, in some instances, by 
completely distorting the nature of their 
relationship with the agency or the case- 
worker. It would seem imperative that 
casework use every possible means to di- 
vorce the association of personal failure 
with the seeking of aid. Among these 
means must be reckoned the complete 
eschewal of a particularization which 
divides human beings into two categories, 
those who are able to get along by them- 
selves, and those who, even momentarily, 
are not. 

The hypotheses and the findings of 
dynamic psychiatry have served to re-em- 
phasize the concept that individual atti- 
tudes are constantly being reshaped in 
adjustment to life experiences. There is 
a growing awareness that processes similar 
in kind take place both in “the normal” 
and “the abnormal.” No human being is 
able to avoid emotional trauma; all find it 
necessary to erect defenses against the repe- 
tition of these traumatic experiences. The 
individual is prone to choose defenses 
satisfactory to his own emotional needs. 
Defenses that are satisfactory to him as an 
isolate, within his own inner being, are 
likely to be unsatisfactory in his relation- 
ships with other human beings, and thus 
productive of further emotional trauma. 
Thus, the schizophrenic finds in complete 
withdrawal from reality his defense against 
the wounds which the object world has 
inflicted upon him. He finds satisfaction, 
happiness, in a world of fantasy; unhappi- 
ness comes when, as it inevitably must, the 
reality of the object world impinges upon 
the world of his own shaping. The narcis- 
sistic individual whose personal needs are 
greater than his sense of responsibility to 
others and the aggressive individual who ~ 
cannot “get along” with other people have 
both made an adjustment wherewith to 
defend themselves against the hurts, the 
conflicts, and the anxieties that life experi- 
ences have engendered. Their personal 
adjustment, in itself a compromise, becomes 
less and less satisfactory in relation to other 
individuals and the community, thus pro- 
ducing further trauma requiring emotional 
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compensation, and a new seeking for some 
balance of adjustment. 

In varying degree and with individual 
uniqueness this is the experience of all 
humankind from birth to death, for the 
child in the foundling home and for the 
septuagenarian receiving old age assistance. 
Few, if any, can achieve that perfect equi- 
librium whereby adjustment is equally 
satisfactory in its individual aspect and in 
its social aspect. Few, if any, are not sus- 
ceptible to better adjustment. In many 
instances there will be definite maladjust- 
ment, with the individual in open conflict 
with himself or with his environment; in 
other instances there will be a lack of 
adjustment observable only in symptomatic 
form; in some there may be no more than 
the individual’s feeling that some degree 
of readjustment achieving better balance is 
obtainable. If the particular skills and 
knowledge of casework can be used to 
better any of these individual situations, 
then that particular individual is appro- 
priate material for casework, irrespective 
of the degree of deviation from some theo- 
retical norm of adjustment. It is for this 
reason that qualification of the individual 
by such terms as socially maladjusted, with 
the connotation of some specific degree of 
gravity, is unacceptable. Any individual, 
in so far as he is potentially capable of bet- 
ter adjustment, can be the concern of social 
casework. 

Within the ambit of the third type of 
classification comes the assertion that social 
relationships constitute the matter of case- 
work. What is meant, of course, is that 
casework deals with the individual in his 
social relationships, since the worker does 
not treat relationships or attitudes or diffi- 
culties, but persons. One of the basic con- 
cepts in casework is that the individual 
cannot be segmented. It is possible to con- 
sider him abstractly either in his social 
relationships or distinct from them, but 
casework does not deal with an abstraction, 
but with man as he exists, in his totality. 
Religion, medicine, law, education, psy- 
chiatry, social casework, each must deal 
with the whole man, the total personality, 
not some segment of him. Each deals with 
man as he is; distinction is made, not in the 
individual, but in the frame of reference 
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within which the whole man is approached. 
That frame of reference does not depend 
upon some artificial distinction created in 
man but in the objectives sought and in the 
means used to attain those objectives. 

The subject matter of social casework is, 
then, the individual, not some particular 
part or aspect of him or his personality. 
Any individual may be the subject of case- 
work, saving always the actuating factor of 
becoming a client. Becoming a client 
hinges upon an asking and an accepting 
process wherein the individual is related to 
the objectives and the skills of casework— 
the individual in his totality, in the situ- 
ation in which he exists, related to all the 
factors in the environment which impinge 
upon him, and upon which he himself 
impinges. The material object of social 
casework is any individual; the formal 
object is the individual who becomes a 
client. 


The Purpose of Social Casework 


The Why of casework is, obviously, of 
major importance, since the end that is 
sought not only determines whether or not 
the individual becomes a client, but also 
induces the choice and use of appropriate 
skills and knowledge. Conversely, the 
skills and knowledge set limitations to the 
end that is sought. In view of this, it is 
bewildering to discover that of thirty-four 
definitions, sixteen either exclude any 
reference to goal or purpose or aim, or 
include it in the vaguest of phrases, such 
as creative purposes, meeting life on even 
terms. Karl de Schweinitz’ statement that 
casework is “a method of helping people 
out of trouble” is an example of a defi- 
nition that focuses almost entirely on pur- 
pose and yet hides it behind so broad a 
generality as to convey little or nothing of 
the nature of casework. Towle has pro- 
posed both a remote and a more proximate 
purpose. According to her the ultimate 
end is the promotion of the welfare of the 
individual in the interests of society, the 
proximate end is the making available of 
certain special services in areas of unmet 
need.® This latter concept is as vast and 


6Charlotte Towle, “Social Case Work,” Social 
Work Year Book, 1947, Russell Sage Foundation, 
New York, p. 477. 
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broad as the whole range of human life 
and human living. Enormous areas of 
unmet need must, of necessity, lie beyond 
the scope and skill of casework practice, 
and it would seem that small service is 
done in the cause of social casework by 
claiming for its specialized skills an irre- 
sponsible universality. 

If, as has been indicated, the purpose of 
casework determines whether or not the 
individual chooses to become the client, 
this repeated obscurity in the statement of 
ends can hardly fail to produce a similar 
confusion as to the function of the case- 
worker in those individuals who are poten- 
tial clients. Other definitions have sought 
the desirable clarity by more specific state- 
ments of purpose. In these, two general 
objectives, in a number of instances com- 
bined, can be discerned: better adjustment 
in the social relationships of the individual, 
and the development of individual person- 
ality. Historically, both these objectives 
may be traced back to Richmond, the first 
to the definition she proposed in 1917, the 
second to the formula she advanced in 
What Is Social Case Work? It is evident, 
however, that the earliest thinking con- 
ceived the purpose of casework or friendly 
visiting as something closely akin, although 
from a limited and rigid aspect, to person- 
ality development. The trend in the 
second quarter of this century has been to 
correlate the two objectives and understand 
personality growth in terms of an adjust- 
ment in social relationships or relationship 
to the environment. 

Only two of the definitions examined 
make recognition of a community purpose 
as well as an individual-centered goal. 
Despite the paucity of reference to a 
societal objective in actual definitions, it 
appears that most caseworkers assume some 
such element to be implicit in their pur- 
pose. Florence Day’s statement that “social 
case work shares with other processes in the 
field of social work the common purpose 
of directing positive influence toward the 
well-being of the individual and the better- 
ment of the social order in which he lives,’7 
seems representative of the general opinion. 


7 Florence R. Day, “Social Case Work,” Social 
Work Year Book, 1941, Russell Sage Foundation, 
New York, p. 517. 
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‘The contrary viewpoint finds an advocate 
in Fern Lowry, who, after expressly discard- 
ing social values, group mores, and external 
standards, sees as the purpose basic to all 
casework method, “change which is mean- 
ingful to the individual; which takes into 
account the limitations present and the 
resources available; and which utilizes the 
forces within the individual and his situ- 
ation.” § This is an extreme example of an 
anarchistic purpose so exclusively individ- 
ual-centered as to recognize no responsi- 
bility to the community or to  socicty. 
Clinically it does not seem to be wide- 
spread, but is occasionally exemplified in 
the use of treatment methods which pay 
scant heed to the rights or the well-being 
of others. 

Resolution of these divergent viewpoints 
and varying emphases is possible by apply- 
ing to the question of purpose the philo- 
sophic concept of ends. This will require 
a number of precise and exact distinctions, 
and caseworkers, perhaps because they are 
very much children of the age, are apt to 
develop an allergy to distinctions. The 
twentieth-century American usually man- 
ages to convey the impression that logical 
distinctions are the dark playthings of the 
metaphysician, and the latter a type of per- 
son as much out of place in the era of 
nuclear physics as the alchemist or the 
inquisitor. When, willingly or unwillingly, 
recognition is accorded to distinctions, each 
and all are likely to receive the label “fine,” 
with its peculiar modern connotation of 
the trivial. Fine or not-so-fine, distinction 
is the only antidote to confusion. 

An end is both a termination and a goal. 
In philosophy it is used as the termination 
and goal of activity. Not every termina- 
tion of activity is an end. Casework 
activity may terminate in a headache for 
the worker or nervous prostration for the 
client. Either might be a consequence of 
the activity, but not (it is presumed!) an 
end. An end is that on account of which, 
for the sake of which, something is done. 
An end is desired. Every activity tends 
toward some end and every deliberate and 
voluntary human activity is done for some 
end. The end of the activity is that result 


8 Fern Lowry, “Objectives in Social Case Work,” 
The Family, Vol. XVIII, No. 8 (1937), p. 266. 
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in which the action of its nature terminates, 
or to which it tends. The end of the agent 
is that purpose chosen by the doer and for 
the sake of which the action is performed. 
Here it is necessary to distinguish between 
motive and purpose. Motive is that which 
induces or moves the doer to action. A 
worker may be moved to casework activity 
for the sake of the salary paid, for the per- 
sonal satisfaction found in such activity, 
for a combination of both, or for a variety 
of other motives. Purpose refers to the 
object or state which the activity is in- 
tended to attain, and irrespective of motive, 
this human activity, social casework, tends 
toward an end of its nature, which is also 
intended and purposed in its doing by the 
agent, and for the sake of which it is done. 

An intrinsic end is that end which is 
realizable within the nature of the activity 
itself. It is attained by bringing the ac- 
tivity to its fullest perfection. An extrinsic 
end is an end that may be obtained by 
bringing the perfection of the activity into 
relation with something else. It is realiz- 
able outside the nature of the activity. For 
example, the intrinsic end of the human 
activity of swimming is locomotion in 
water. An extrinsic end of swimming may 
be either the saving of a drowning person 
or an Olympic title, but these no more 
belong to the intrinsic nature of swimming 
than they do to walking. This distinction 
between intrinsic and extrinsic ends is of 
great importance in an inquiry into the 
nature of casework, which must be pri- 
marily concerned with the end that is 
realizable within the casework activity 
itself. Many of the goals that have been 
suggested are extrinsic ends. This does not 
mean that they are not legitimate and 
worth-while purposes influencing the agent 
to choose this particular kind of activity, 
but rather that their fruition is obtained 
outside of and beyond casework. Although 
we may claim them as inchoate within case- 
work, they do not belong to its essential 
nature. When caseworkers are asked, 
“Just exactly what is it that you do?” it is 
the intrinsic end of casework that is being 
sought. When members of other profes- 
sions ask that we identify the exact nature 
of our contribution, when we ourselves try 
to relate to and differentiate from other 
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professional fields, confusion must foilow if 
we ignore this distinction and answer in 
terms of extrinsic ends. For these extrinsic 
ends we name are likely to prove to be the 
same ends to which other professions are 
extrinsically related. Society’s betterment 
is an extrinsic end for the art of politics as 
well as the art of casework. The develop- 
ment of personality is an extrinsic end that 
may be claimed for a score of professional 
activities. 

The adjustment of social relations is fre- 
quently suggested as the purpose of case- 
work. These social relations are the indi- 
vidual’s relationships to other individuals 
or groups. Casework, while extensively 
concerned with these, finds a relevancy for 
its activity in the relationship of the indi- 
vidual to other factors in his total environ- 
ment. That environment is more than 
social; it is also physical, cultural, idea- 
tional, biological. To cite an obvious 
example, bad housing is a hardy perennial 
among the different factors involved in a 
variety of casework problems. Housing 
problems may be, and often are, related to 
problems of social relationship; but, in 
themselves, they are problems of relation- 
ship to the physical environment. Medical 
social work applies casework to the prob- 
lems arising from physical illness, handi- 
cap, disease. Almost invariably these prob- 
lems will overflow into the social relation- 
ships of the patient, but medical casework 
is also, and perhaps primarily, concerned 
with the patient’s relationship to the dis- 
ease, what it means to him, what use he 
makes of it—in other words, his relation- 
ship to what we might call the biological 
factor in his environment. More accurate, 
therefore, than the term “social relation- 
ships,” is the phrase “relationships of the 
individual to all parts of his total environ- 
ment.” Adjustment of these relationships, 
however, cannot be said to be effected, 
intrinsically, within social casework. It 
may well be, and certainly it is always 
intended and purposed, that, as a result of 
what has been done in the casework activ- 
ity, the client will make a better, more 
satisfactory adjustment in his environment. 
But this end is extrinsic. It is achieved 
by relating the perfection of the casework 
activity to something outside of it—the dif- 
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ferent parts of the individual's total en- 
vironment. This, of course, as caseworkers 
have fully recognized, is something that is 
effected by the client himself. 

That which is effected within the case- 
work activity as a joint endeavor of client 
and worker has been formulated by Hamil- 
ton as “the release of resources in the imme- 
diate environment and capacities in the 
individual.” ® Pouthier, in his definition, 
epitomized this as a marshaling of inner 
and outer resources. The concept is 
familiar to all caseworkers. It amounts to 
a mobilization of the inner resources of the 
individual and the outer resources of the 
community. These resources are already 
in existence; they exist as potentials for the 
meeting of some problem the individual is 
experiencing as he tries to relate himself to 
the different parts of his environment. 
Social casework seeks to activate them, to 
put them on an active footing to meet the 
client’s need. The intrinsic end of its 
activity is a mobilization, a rendering of 
these resources mobile, able to move to deal 
with the client’s difficulty. 

This problem or difficulty may not be 
related to the totality of the individual's 
environment. It may be related to certain 
factors only, even to a single factor in that 
environment, or it may be that the individ- 
ual is able to expose, and make himself a 
client in respect to, one of these factors 
only. Total environment, as here used, is, 
therefore, to be understood as any part, or 
parts, or the totality of the individual's 
environment, rather than as the totality 
exclusively. Nor is it to be implied that 
there must be a similar or equal mobiliza- 
tion of the two types of resources in any 
given case. In some circumstances, the 
maximum that can be achieved may be a 
primary mobilization of outer resources, 
with only a secondary mustering of inner 
resources, possibly no more than an incipi- 
ent activation of the client’s capacity to 
use these resources to some benefit. An 
example of this occurs in the casework 
activity of making a foster home placement 
of an infant. In relation to the infant as 
client, this activity is primarily a mobiliza- 


®Gordon Hamilton, Theory and Practice of 


Social Case Work, Columbia University Press, New 
York, 1940, p. 12. 
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tion of outer resources to enable the infant 
to make a satisfactory adjustment to his 
total environment. In other instances, the 
emphasis will be primarily on a mobiliza- 
tion of the client’s own resources, his 
potentialities and innate capacities, so that 
the only activation of the resources of the 
community comes from application to the 
situation of the caseworker and the agency 
to which the individual has turned for help. 

Once this mobilization of resources is 
seen as the intrinsic end of casework, so 
that better balance, harmony, or adjust- 
ment between the individual and his en- 
vironment is seen as its immediate extrinsic 
end, difficulties in definition and differen- 
tiation disappear. For a single extrinsic 
end may have many intrinsic ends related 
to it, and in this particular instance, activi- 
ties of the family, the educational system, 
the church, all can, and do, have a part in 
it. But each brings to it the intrinsic term 
of its own particular activity. Casework 
can be distinguished from all other activi- 
ties by the intrinsic end it achieves, a 
mobilization of potentialities—the capaci- 
ties of the individual and the appropriate 
resources of the community. This end is 
then related to an extrinsic purpose. It is 
for this reason that so many have seen case- 
work as an enabling service, a helping 
function, for it always seeks to have the 
term of its activity related to another goal 
which is not fully attainable by its own 
powers. Extrinsically, the end of the case- 
work activity can be related to even more 
remote ends—for instance, the building of 
a harmonious social order, or the conserva- 
tion, development, and perfection of the 
human person. 

Here, no more than passing reference 
will be made to the absolute ultimate end 
toward which casework must be directed, 
yet, it must necessarily be the most vital 
question of all. Caseworkers may agree 
that the immediate extrinsic end of their 
work is a better adjustment of the individ- 
ual to all parts of his environment, but the 
statement is meaningless outside of the 
context of what is “better.” That is a 
question which, in the last analysis, must 
perforce be answered in terms of some 
meaning, some purpose, to human life. 
There can be no standards of adjustment 
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or adaptation to an environment, there can 
be no bad, better, or best, there can be no 
measure or evaluation, without an answer 
to the fundamental question: To what end 
does man live in this or in any environ- 
ment? What is the purpose of human life? 
To quote Katharine Lenroot: 

For clients, for workers, for young people just 
emerging to manhood and womanhood, for adults 
in the prime of life, for the old in their declining 
years, this searching question of life’s purpose per- 


sists. To it social work must somehow find some 
answer, else the saving of life and of material goods, 
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and the release of personality from inhibition and 
from conflict will still leave empty, restless, unsatis- 
fied individuals.10 

Essentially this is a religious question, 
and ultimately social work must find the 
answer in the sphere of religion, for try as 
we will, we cannot divorce the ultimate 
objectives of society from the question 
which is basic to all religion: What is man? 
Where lies his destiny? 

10 Katharine F. Lenroot, “Fundamental Human 


Needs Facing the Social Worker Today,” The 
Family, Vol. XVI, No. 4 (1935), p. 102. 


A Study of Medical Social Services to Tumor Patients * 
Zelpha E. Wessells 


The author is Casework Supervisor in the Veterans Administration Center General Medical and 
Surgical Hospital, Los Angeles, California. 


CANCER Is ONE of the most threatening 
illnesses with which the doctor and medi- 
cal social worker have to deal. The cancer 
patient may meet this illness in many 
ways, depending upon his individual per- 
sonality and the sum of his life experiences. 
The social worker must call upon ail his 
sensitivity and skill in working with cancer 
patients, because of the wide range and 
variety of responses they make to such an 
illness. In our teaching hospital, where care 
of tumor patients is a specialty, the social 
service department must reach these pa- 
tients and demonstrate to the residents how 
casework takes its place in the over-all care 
of the patient. 


Setting 

The General Medical and Surgical Hos- 
pital at the Los Angeles Veterans Adminis- 
tration Center is the second largest of six 
Veterans Administration Tumor Centers in 
the entire United States. There is an aver- 
age of 120 to 140 tumor patients on the 
wards at all times, in addition to an average 
of 500 out-patients who are seen monthly 
by the Tumor Clinic. This hospital op- 
erates a number of specialty clinics of 
which the Tumor Board is one. There are 

1 Published with the permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who assumes no 


responsibility for the opinions expressed or con- 
clusions drawn by the author. 





two types of Tumor Board here, one han- 
dling medical cases, the other surgical. 
Residents from the medical or surgical 
services may present cases at either clinic. 
All cases of malignancy which call for sur- 
gery or radiation procedures must be pre- 
sented to the Tumor Board which meets 
several times a week. It is conducted by 
the chiefs of services, the pathologist, and 
various other interested doctors. At some 
time during the patient’s stay in the hos- 
pital, all patients with malignancies must 
be presented to the Tumor Board. After 
discharge from the hospital, there is a 
periodic follow-up on an out-patient basis 
by this board. Carbon copies of the re- 
ports made by the board on their findings 
and including their recommendations are 
routinely forwarded to social service by the 
secretary of the board. 


Social Service Program 


In January, 1948, our social service de- 
partment initiated a new program for mak- 
ing casework services available to tumor 
patients. Until that time we had hoped to 
reach such patients who needed medical 
casework service either by referral from the 
ward doctor, by occasional self-referrals, or 
by referrals from other sources such as rela- 
tives, friends, hospital volunteers, or com- 
munity social agencies. 
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We found that a comparatively small 
number of tumor patients were referred to 
us. From our knowledge of the social and 
emotional problems inherent in a diagnosis 
of cancer, we felt we should devise a pro- 
gram through which these patients would 
have an understanding of our services so 
that they could make use of them, and 
through which the residents would become 
more aware of the services we could offer 
this particular type of patient. 

We believed that we had a contribution 
to make to the resident training program 
in the care of the cancer patient by increas- 
ing the residents’ understanding of the 
problems confronting these patients which 
might interfere with their use of medical 
care. One way of doing this was through 
interpretation to residents of the role of the 
medical social worker in assisting the tumor 
patient to make good use of the medical 
care afforded him. We believed this could 
best be done through demonstration on the 
wards. Residents who have had this ex- 
perience will be better prepared for private 
practice and the social problems their 
patients bring to them, as well as for prac- 
tice in a first class medical institution. 
Further, a resident training program with 
ward rotation and subsequent turnover of 
residents will probably always leave respon- 
sibility with the medical social worker to 
bring possible sources of emotional and 
social difficulty for the patient to the doc- 
tors for consideration. 


Procedures Used in the Program 


Carbon copies of all reports on Tumor 
Board patients were routed from the 
Tumor Board secretary to the individual 
ward worker. The worker checked the 
patient’s clinical record to learn what kind 
of medical social picture the patient 
seemed to present, and to learn what data 
in the medical information indicated pos- 
sible social and emotional problems to raise 
for the ward doctor’s consideration. 

The worker then discussed with the ward 
resident the indications he had found of 
the patient’s need for social work help. He 
presented the problems the patient might 
be facing and learned what the doctor had 
told the patient about his particular diag- 
nosis and prognosis. He also learned how 
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the resident felt the patient had reacted to 
this knowledge. He then related this infor- 
mation to what he knew of the patient's 
total situation from the clinical record and 
asked the doctor whether or not he felt the 
social worker could be helpful to the 
patient, suggesting how he might be able 
to help and stressing the fact that his work 
with the patient would be based on and 
limited to what the doctor had told the 
patient concerning the illness. If the doc- 
tor did not believe that this particular 
period in the patient’s illness was one in 
which the services of the medical social 
worker could be used, did he believe that 
such help would be needed later, and for 
what reasons? 

The worker, with the benefit of full 
medical information and _ the _ doctor’s 
recommendations, then interviewed the 
patient. Not all Tumor Board patients 
needed to be seen. For example, those 
patients were not seen who had relatively 
benign skin lesions or tumors and who 
were able to handle their diagnoses without 
anxiety. Critically ill patients who were 
unable to talk with the worker were not 
seen. The worker let the patient know of 
his interest and that he was there to help 
with any problems that might arise during 
the patient’s hospital stay, as well as after 
he left the hospital. If, in the course of the 
first interview, the patient raised problems 
with which he needed help, these were 
gone into with him and the case was car- 
ried for continued service.2, When he dis- 
played no need for medical social service, 
or resisted the idea of taking help, the 
worker let the situation rest after first 
making sure that the patient really under- 
stood what was being offered and that he 
could decide to make use of it at a later 
time if he chose to do so. It is interesting 
to note that many months after this initial 
contact some of the patients did send for 
the worker, asking for help. The follow- 
ing case is an example of this. 


Mr. F was referred to social service by the Tumor 
Board report on 3-17-48. He was suffering from 
Hodgkin's disease and had a very poor prognosis. 
Mr. F had been admitted to the hospital as an 


2Continued service describes any casework serv- 
ice given these patients beyond the initial explora- 
tory interview. 
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emergency case and was aware of his diagnosis and 
some of its implications. When the worker and 
the ward physician discussed Mr. F, it was apparent 
that he might need casework help. He was 32 and 
had a wife and baby daughter. The patient had 
worked as a truck driver prior to his hospitaliza- 
tion, in spite of fatigue and fever from which he 
had suffered for several months before admission. 
In the worker’s one interview with him he revealed 
his anxiety about future employability. The 
family was then managing on Mr. F's disability 
insurance benefits. He could not face the need 
for medical follow-up after discharge from the 
hospital because this raised too many questions 
for him, and he left the hospital without seeing 
the worker again. 

Six months later the patient returned to the 
hospital and sent for the same social worker. He 
was then critically ill and explained to her that he 
was worried about funeral expenses. The worker 
reassured him by explaining Veterans Administra- 
tion policy in regard to these expenses and said 
she would like to talk to Mrs. F about the family’s 
other financial problems. The patient welcomed 
this. Arrangements were made through com- 
munity agencies to provide financial help. 


The new program was first presented to 
the workers in a staff meeting in order to 
engage their interest and help them to 
think as a group about the values of this 
kind of approach to the problem of locat- 
ing the cancer patient who needs and can 
use medical social service. They expressed 
themselves as being in favor of this experi- 
ment because their previous experience 
had convinced them that such a program 
would give them a better opportunity to 
work with patients who, because of emo- 
tional or social factors, were not respond- 
ing well to hospital care or were unable to 
carry out medical recommendations. Sub- 
sequently, several staff meetings were held 
to discuss the details of the new program, 
special problems the workers encountered, 
and the casework skills that were being 
utilized. 


The Study 


The following material describes our 
study of social service given to cancer cases. 
It includes the source of referral and some- 
thing of what we found the content of these 
cases to be; that is, the problems that were 
discovered by the workers in relation to 
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their suitability and readiness for casework 
treatment. 

We feel that such an experiment as was 
carried on in this department presupposes 
several things; first, considerable skill on 
the worker’s part in interpreting the social 
worker’s role to the ward residents and to 
individual patients; the worker must be 
secure enough to let the patient proceed 
at his own pace, but, at the same time, must 
have enough concern for and imagination 
about other factors in the patient’s total 
social situation to intervene realistically 
when this must be done. Second, the pro- 
gram presupposes the ward doctor’s basic 
interest in using all resources that will pro- 
mote the patient’s favorable response to 
treatment and his understanding of and 
confidence in medical social service. Third, 
the program assumes that patients will, at 
some time during the course of medical 
care, be able to face their need for help 
from an external source. 

A review was made of every cancer case 
open to social service in April, 1948. The 
figures shown below do not represent con- 
sideration with the doctors of all Tumor 
Board reports, since staff changes and 
shortages prevented following up on all 
of these. During April, several wards were 
carried for varying periods on an emer- 
gency basis. This means that only patients 
with immediate problems referred to the 
workers were given medical social services 
and that cancer patients on some wards 
were picked up only on direct referrals 
rather than from the Tumor Board reports. 

The cases were studied regardless of the 
month in which they had been opened, of 
the current activity, or of the source of 
referral. This was done in order to obtain 
an accurate picture of all sources of referral 
of cancer cases, and to learn how many of 
these cases were picked up directly from 
Tumor Board reports. Neurological re- 
ports carrying the diagnosis of brain tumor 
were included as a source of referral. 


Findings 

The following table shows what a large 
proportion of those patients who were 
offered casework services made use of them 
on a continuing basis. It is significant 
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that 66 per cent of the patients who were 
not referred by doctors but were, instead, 
sought out by the workers, proved ready to 
accept casework help. 


Type oF SERVICE GIVEN AND SOURCE OF REFERRAL 


From 
Tumor From 
Type of Total From Beard All Other 
Service Referrals Doctor Report Sources 
lotals 100 18 59 23 
Continued 76 15 41 20 
Immediate 24 3 18 3 


1. Source of Referral. During the month 
of April, 1948, the total case load for the 
social service department was 460. Of this 
figure, 100, or 21.7 per cent of the total 
case load, were cancer patients who received 
casework services. Eighteen had been re- 
ferred directly by doctors, 23 from some 
other source including self-referrals, and 
59 were picked up from Tumor Board or 
neurological reports. 

2. Number of Immediate and Continued 
Service Cases. Of the 18 cases referred by 
doctors, 15 proved to be in need of con- 
tinued social services and only 3 contacts 
were completed in one interview. Of the 
23 cases referred from other sources, 20 
needed continued social services and only 
3 had problems which could be handled in 
one interview or which seemed inacces- 
sible to the caseworker at the time of con- 
tact. Forty-one of the 59 referrals from 
Tumor Board reports, or 66 per cent, were 
carried for continued help over a period 
which varied from several weeks to several 
months. Only 18 cases in this category 
were given immediate service. 

3. How the Patients Used Social Service. 
In reading the 100 cases under considera- 
tion, we observed that a large number of 
patients in the total group studied needed 
some kind of assistance with environmental 
problems. These problems frequently in- 
volved the patients’ families. 

Some patients were unable to move be- 
yond these problems in using casework 
treatment. They accepted the worker's 
help only with the difficulties they recog- 
nized, such as their financial problems. 
Mr. A is an example of this. He knew 
what his diagnosis was but he did not un- 
derstand and could not accept its implica- 
tions. He was best able to use the worker 
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as an auxiliary to his own defenses against 
“knowing the worst.” The social worker 
helped Mr. A by accepting his need not 
to face the nature of his illness until it 
was no longer possible for him to do so. 
She also helped by carefully timed work 
with his wife and with community agencies. 
In this way the patient was not prema- 
turely forced to acknowledge to himself 
that he was no longer able to carry on 
as head of his household. 


The patient was known to the worker from Sep- 
tember, 1947 until June, 1948, when he died. His 
doctor had referred Mr. A to social service for 
financial help. The patient minimized his illness 
from the beginning, saying that he had a “tumor” 
but showing no insight regarding the prognosis. 
The doctor felt it would be better for this patient 
not to know how ill he was. Mrs. A avoided the 
doctor and he and the worker decided that since 
Mrs. A leaned on her husband she might not be 
able to keep her grief and fear from him if she was 
told that he would not live. In April, 1948, Mr. A 
became so ill that Mrs. A asked the worker about 
it and used her help in talking with the doctor and 
deciding how much responsibility she was able to 
take herself, both as to planning for the children 
and deciding whether it was now time for Mr. A 
to know his prognosis. The ward doctor felt that 
there was no more advantage than there had been 
earlier in telling Mr. A of the hopelessness of his 
condition, as long as it was possible to plan for the 
family with another agency so that the patient 
would not feel left out. Two weeks before Mr. A 
died he told the worker he “did not think there 
was any hope” although “the doctor told me that 
this was an after-effect of the treatment IT have 
had.” He said he planned to talk with the doctor 
and ask him “what my condition means.” He 
continued to display fear and anxiety which the 
doctor and worker felt to be symptomatic of his 
resistance to “knowing” and was only able to use 
the caseworker to bolster his defenses. 


Other patients made a ready transition 
from using casework help with family prob- 
lems to using it for help with the emo- 
tional problems which were directly re- 
lated to their diagnosis and care, such as 
the impact of knowing that they must un- 
dergo radical surgery and learn how to 
use prosthetic devices. Mr. B, who faced 
the surgical removal of his larynx because 
of carcinoma, had visited another patient 
on the ward who had undergone such 
surgery and was horrified at the idea of the 
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operation and of using a tracheotomy tube. 
Like Mr. A’s, this patient’s family had 
financial problems. 


During the period when financial help for the 
family was being arranged, Mr. B talked more and 
more about his illness. At first this was very diffi- 
cult for him to think about, but gradually he 
became accustomed to the idea of laryngectomy. 
He used the worker to rehearse in detail all the 
procedures involved: how surgery would be per- 
formed, how the tracheotomy tube would be in- 
serted, how he would learn to insert and care for 
it himself, and how he would learn to talk through 
the “artificial voice box.” 


A smaller group of patients used the 
medical social worker’s support primarily 
in the emotional problems that were 
aroused as a direct result of their diagnoses. 
Often, these were the most seriously ill 
patients. ‘The worker’s role was chiefly 
one of helping the patient bear his terminal 
illness as a person identified with his medi- 
cal care who would help him work out 
problems or difficulties that might arise. 

It was also interesting that those patients 
who had close family relationships often 
used the worker as a neutral, professional 
person with whom they could share their 
fears and anxieties over their illnesses with- 
out the subsequent guilt they would have 
felt at burdening their families with these 
problems. 

4. Social Service Activity in Follow-up 
Care. Besides helping the patient make 
a better adjustment to his diagnosis and to 
hospital care, the medical social worker was 
often able to help patients use the follow- 
up care provided by the Tumor Board. 
This was done through referrals to com- 
munity agencies and Veterans Administra- 
tion offices in outlying communities. If a 
patient was referred by a Tumor Board 
doctor to social service because he failed 
to appear for a follow-up examination, 
some casework agency, depending upon 
where the patient lived, was asked to see 
him, find out why he had not appeared, 
and help him with plans to carry out 
medical recommendations. Patients who 
came long distances to be seen at the 
Tumor Board sometimes wrote to social 
service in advance, asking that transporta- 
tion and housing be arranged. Auxiliary 
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services, such as the American Red Cross 
Motor Corps, were used to provide trans- 
portation for patients who lived in the im- 
mediate area and who could not arrange 
for their own transportation. These 
tangible services contributed materially to 
the comfort and convenience of patients. 


Conclusions about the Study 


In addition to seeing how appropriate 
casework services could be helpful to these 
tumor patients, we came to the following 
conclusions: 


1. The fact that 41 of the 59 patients 
referred by Tumor Board reports were 
carried for continued casework service 
means that these patients needed social serv- 
ice assistance but would in all probability 
never have been referred to social service. 
Our program of evaluating cases from 
Tumor Board reports made casework avail- 
able to them and enabled them to make 
more constructive use of medical care. 

2. These cases were taken up individu- 
ally with the ward resident. The medical 
social worker’s services were integrated 
with the doctor’s recommendations. This, 
with subsequent reports to doctors, both 
verbal and written in the clinical record, 
helped the residents understand the social 
worker’s area of competence in working 
with cancer patients. 

3. From the standpoint of staff develop- 
ment, this program was very helpful to the 
workers. It furnished a practical dem- 
onstration of the basis of case selection. 
It helped the workers learn how to assume 
responsibility for bringing to the doctor’s 
attention problems that might affect the 
patient’s response to medical care. The 
program began with a group exchange of 
ideas on the possible values of such an 
approach and an opportunity to think 
through the implications of the new pro- 
cedures step by step. It gave the work- 
ers concrete suggestions as to how inter- 
pretation to the doctors should be done 
as related to the specific case situations. 
This was handled through case discussions 
in general staff meetings. This kind of 
group thinking served to weld the efforts 
and interest of all the workers in the pro- 
gram. The workers were able to see and 
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anticipate the reactions of the patient, the 
family, and the resident. The latter’s re- 
actions were given due consideration be- 
cause the diagnosis of cancer is as difficult 
for the doctor to handle as it is threatening 
to the patient. This is because the patient 
usually looks to the doctor for help as a 
final authority and the doctor so often feels 
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keenly his own helplessness as a medical 
man before the onslaught of cancer. The 
experience also gave both workers and 
residents an Opportunity to experience to- 
gether what it is like to work within their 
individual areas of competence toward a 
common goal—enabling the patient to have 
and make use of good medical care. 


A Social Study of Epileptic Patients 
Elabel McL. Davidson and Joan C. Thomas 


Mrs. Davidson is Director and Mrs. Thomas is Assistant Director of the Social Service Department 
of Montreal Neurological Institute of McGill University, Montreal, Canada. 


THE purpose of the social study on which 
this article is based was to create an in- 
creased awareness and understanding of the 
problems of epileptic patients rather than 
to test any hypothesis. The emphasis 
throughout the study was on the individual 
patient, his problems, and their implica- 
tions. 

To the social workers on the Seizure 
Clinic of the Montreal Neurological Insti- 
tute came referrals of patients whose need 
for individual and community assistance 
stood in sharp contrast to the lack of help 
available to them. It is trite to speak of 
the epileptics as a neglected group; yet we 
found that true. It was our firm convic- 
tion that they were people with the same 
basic needs as other people, and the study 
was undertaken in an effort to demonstrate 
this. A grant from our Provincial Min- 
istry of Health made the study possible. 

The records of all patients attending 
the weekly Seizure Clinics of the Institute 
were examined in 1945, and 178 who had 
an established diagnosis of epilepsy and 
who were under the constant supervision 
of the clinic were selected for the study. 

The doctor in charge completed a medi- 
cal questionnaire on each patient. The 
social data were obtained by two methods. 
Forty-eight patients were referred by the 
attending physicians to the social worker 
for specific casework service. These pa- 
tients were known to the social worker 
for periods varying from one month to 
three years; thus it was possible to gain 
a real understanding of each one as a 





person. The remaining 130 patients were 
asked by the social worker to participate 
through giving information regarding their 
experiences. In the ensuing interview or 
interviews the social worker tried to utilize 
the warmth, interest, objectivity, and un- 
derstanding of human behavior necessary 
for skilled interviewing. As a result, many 
of these patients sought further service from 
the social worker. Through this initial 
experience they often became aware of 
their own need for help as well as of the 
existence of such a service offered by the 
social worker. The method of the study 
has therefore combined social treatment 
with the search for data. The result has 
been, we believe, the accumulation of more 
dynamic and meaningful material. It has 
also demonstrated the value of an inte- 
grated approach on the part of the physi- 
cian and social worker in the treatment and 
understanding of the epileptic patient. 
The group was a representative sample 
of epileptic patients attending our clinic. 
The one common element was the financial 
factor, since only persons of low or moder- 
ate income are accepted in the out-patient 
clinic. Male and female were almost 
equally represented, and all age groups, 
though only ten children were included 
because most epileptic children in the city 
attend the children’s hospitals. Figures on 
marital status indicated that 66.4 per cent 
of those over 15 years of age were unmar- 
ried, in contrast to the 1941 figures of Que- 
bec which show only 41.7 per cent as un- 
married. Education level varied from no 
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schooling to two years of college, but the 
majority had left school after completing 
the grammar grades. Due to the lack of 
facilities psychometric testing had been pos- 
sible only for those patients for whom some 
plan of social care or treatment was urgent. 

Our study material demonstrated in 
graphic terms the handicap of epilepsy. 
We found, however, that this handicap can- 
not be visualized as a fixed or absolute 
one. Three varying factors may each be 
said to contribute. The first is the phys- 
ical condition itself. The type, frequency, 
severity, time of occurrence of the attacks, 
and the age of onset all influence the im- 
pact of epilepsy on the patient’s life. Yet 
personal and social adjustments were 
found to vary independently of this “seizure 
picture.” The second factor may be termed 
the individual personality or total emo- 
tional make-up of the patient. Some pa- 
tients, for example, through their early 
parental relationships had developed such 
an ability for life-management that their 
epilepsy did not create the problems it did 
for others. The third factor was the sig- 
nificance of broader environmental or so- 
cial factors. Our patients were influenced 
by the limitation of opportunities, the so- 
cial rejection and discrimination they met 
in their efforts to cope with their illness. 
These are not new concepts, but they do 
need re-emphasis and reiteration both for 
our understanding of what epilepsy means 
to the patient and for a broadened con- 
cept of treatment. 

In the presentation of our material four 
main areas of life experience were con- 
sidered: parental relationships, schooling, 
employment, and interpersonal relation- 
ships, including marriage and children. 


Parental Relationships 


In parental relationships, the impor- 
tance of emotional security for the epileptic 
child, as for any child, was indicated. So- 
ical case material illustrated the role of 
epilepsy in the parent-child relationship. 
Contrast was shown in the meaning of 
epilepsy to different parents and the conse- 
quent effect on the child. Of basic impor- 
tance were the personalities of the parents 
themselves and their feelings about any 
children they might have. On this de- 
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pended their attitude to a child with epi- 
lepsy. Thus, in some of our children a 
disturbed parent-child relationship existed 
before the onset of seizures with the seizures 
merely strengthening the pre-existing pat- 
tern. The connotations of shame and dis- 
grace became especially meaningful for 
those parents who were insecure and fear- 
ful. 

Attention was given to the parental over- 
protection of epileptic children, for many 
of our patients were overprotected through 
the domination of their mothers. The en- 
suing dependent, withdrawn, submissive 
behavior pattern, usually carried into adult- 
hood, is regrettably familiar to all who 
have worked with epileptic patients. The 
tendency of parents, especially mothers, to 
overprotect a child with a physical handi- 
cap is heightened in epilepsy because of 
the risk of injury in the event of an attack, 
but it seems probable that overprotection 
of an epileptic may frequently be a com- 
pensation for the parents’ unacceptable 
feelings of rejection. 


Schooling 


The formal education of our patients 
was considered in the light of the psycho- 
logical, social, and academic importance 
of the school experience. Minor and infre- 
quent attacks seemed unlikely to affect 
normal schooling through dismissal or 
persecution by other pupils. Similarly, 
nocturnal attacks, which could be kept 
secret, did not present an overt problem. 
We questioned the desirability of such 
secrecy, however, because of the emotional 
cost to the child as a result of the anxiety 
and tension created by concealment. A 
few of our patients who had petit mal at- 
tacks experienced the oft-encountered prob- 
lem of being blamed for inattentiveness 
and daydreaming. Interruption of school- 
ing because of epilepsy was found to be 
a serious problem. Twenty patients were 
forced to discontinue their education be- 
cause of their attacks. In some cases they 
were dismissed by the school, in others they 
were withdrawn by their parents, and in a 
few it was a mutual decision. Five patients 
had been dismissed after their first attack, 
which had chanced to occur in school. It 
is not only the termination of their formal 
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learning which must concern the commu- 
nity, though this is critical for those who 
at best are given too few opportunities. 
We must consider also the effect that leav- 
ing school had on the child. It was not an 
isolated event,{but had a cumulative effect 
on his whole adjustment, accentuating his 
feeling of inadequacy. In their first major 
encounter with the outside world, these 
patients had been found wanting, and for 
some it was years before they again tried 
themselves out, the next time with reduced 
chances of success. 

From our observations, segregation is 
not the answer for the epileptic nor for 
the handicapped generally. It does not 
protect him from unpleasant realities of 
life, rather it results in the fixing of his 
inability to meet any unprotected situation 
and sentences him to live without the full 
development of his potentialities. It was 
occasionally a temporary measure for those 
of our patients whose attacks were too 
severe or too frequent for normal school- 
ing, but this was not the case with the 
majority. Segregation remains for the most 
part a reflection of the natural wish to be 
protected from what is considered unpleas- 
ant, and of the general inability to accept 
differences and deviations in human beings. 
In a broad sense, it is these attitudes that 
create the problem of segregation. 


Employment 


With full recognition of other very real 
difficulties, we found employment to be 
probably the biggest problem of our adult 
epileptic patients. It was the most tangible 
and concrete and its pressing reality forced 
awareness. The epileptic employee must 
compete with other employees on the basis 
of skill, experience, and productivity. The 
public has not reached the point where it 
is willing to concede, in practice as well 
as in principle, the right of every individ- 
ual to employment as well as to an edu- 
cation. Undoubtedly a waste of manpower 
results, but more important is the psycho- 
logical toll on the individual who is denied 
work. A review of the employment status 
of our patients in November, 1948, indi- 
cated that of the 44 men who were em- 
ployed, 11 were engaged in some form of 
skilled or semi-skilled labor. The factors 
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that enabled these patients both to obtain 
and to hold skilled jobs were varied. The 
electrician and two carpenters had their 
seizures commencing late in life after they 
were established in their trade and had had 
secure jobs with a number of years of ex- 
perience. A necessary factor for those who 
had had any seizures on the job was an 
understanding employer. This applies 
both to skilled and to unskilled workers. 
With one exception, the patients who were 
subject to seizures at the time when they 
obtained their jobs had not told their 
employers of their handicap. 

Of those in our study who were em- 
ployed, the majority were unskilled work- 
ers. They represented the group most in- 
secure in regard to employment. Holding 
a job one month, they would, the next 
month, have a seizure and be fired. This 
would start the soul-destroying round of 
asking for work, being asked why they 
were dismissed from their last job, and 
meeting refusal again. Theirs is the recur- 
rent tragedy of trying to decide whether 
to hide their illness or to give up any 
attempt to work. The types of work done 
by the unskilled group ranged from restau- 
rant helper to ditch-digger, from printing- 
plant helper to seaman, and included vari- 
ous kinds of factory workers—we found our 
patients versatile. Selective placement on 
the basis of capacities and job requirements 
is the only real answer to their problem. 
This can only be achieved through mutual 
frankness and, on the part of the employer, 
an acceptance and understanding respect 
for the employee and what he has to offer. 
In our group 6 men and 10 women were 
doing clerical work. There was not, in any 
case, any feeling apparent that this was a 
secure or safe type of work; rather, it was 
a logical outgrowth of their experiences, 
interests, and opportunities. Nor did we 
find a greater acceptance by employers in 
the clerical field. A number of our patients 
had been dismissed many times because of 
their attacks. This would seem to confirm 
the idea that resistance to employing epi- 
leptics is based mainly on emotional preju- 
dice rather than realistic concern for their 
safety and that of others. The problem of 
our patients’ holding dangerous jobs ex- 
isted only because of their need for con- 





























A Social Study of Epileptic Patients 


cealment. This is dictated by the wide- 
spread discrimination against epileptics in 
industry. While safety requires certain re- 
strictions on employment, there is tremen- 
dous scope of possible employment where 
no more than ordinary hazards exist. Only 
as greater acceptance in industry is achieved 
will individualization and selective place- 
ment be possible with resultant satisfaction 
for both employer and employee. 

Our patients whose seizures are poorly 
controlled need the services of a rehabilita- 
tion center and sheltered workshop. Their 
present alternative of trying to hold jobs 
for short periods is not a satisfactory solu- 
tion for them; furthermore, it jeopardizes 
the employment of the larger proportion of 
epileptics whose seizures are well con- 
trolled. Workshop facilities, however, 
should not be allowed to become a catch-all 
for every epileptic. As seizure control] is 
achieved, these patients should be able to 
move out into industry. 

The MHandicapped Division, Special 
Placements Section, of the National Em- 
ployment Service has been endeavoring to 
find selected jobs for epileptics on the basis 
of employer acceptance. Their experience 
in Montreal confirms our conviction that a 
much more systematic and widespread edu- 
cational program must be made on behalf 
of the epileptic before we can achieve the 
mutual co-operation required for an effec- 
tive employment service. In our contacts 
with employers we found intepretation of 
the epileptic employee invaluable. The 
response of fellow-employees was also an 
important factor. A few of our patients 
were able to take an active responsibility 
for interpreting their illness to others. 
Where they were able to do this, the results 
in understanding eased the burden which 
they, in the last analysis, had to bear. 


Interpersonal Relationships 


The question of friends and social or rec- 
reational interests frequently raised difficul- 
ties for our patients. They faced the ever- 
present threat of an attack and the social 
rejection to which they were subjected if 
their condition became known. In addi- 
tion, making friends implies the ability to 
relate oneself to another person, which 
previous deprivations may have rendered 
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difficult if not impossible. As a result of 
these internal and external pressures some 
of our patients led restricted lives. Our 
adolescents and young adults found it par- 
ticularly hard to establish the contacts 
that this period of life should normally 
bring. Their additional sensitivity and 
feelings of difference frequently made them 
unable to utilize available opportunities 
for self-development. 

The old concept that epileptics should 
be kept quiet and undisturbed has been 
replaced by modern medical knowledge 
that physical and mental activity reduces 
the likelihood of an attack, but many of 
our patients and their families needed help 
in accepting and applying this. The argu- 
ment of safety as a realistic reason for not 
undertaking most normal activities must be 
viewed in the light of its long-range psycho- 
logical effect on the patient. However, the 
possibility of experiencing profound em- 
barrassment, which to some may even be 
personal tragedy, will remain as long as the 
general attitude toward epilepsy is one of 
fear and prejudice. 

Marriage for the epileptic is fraught with 
superstition as well as very real medical 


considerations. Few of our patients had 
escaped some conflict about it. 
Traditionally, epilepsy has been re- 


garded as a hereditary disease. Studies 
made in the past ten years have thrown 
new light on the problem, which indicates 
that the picture is by no means hopeless. 
Perhaps most significant is the knowledge 
that it is on an individual basis that any 
decision regarding marriage should be 
reached, rather than on blanket exclusion 
because of diagnosis. This emphasis will 
help to focus needed attention on other 
factors in marital adjustment which may 
be to the patient much more critical in 
the success of the marriage. 

Only 53 of our 143 patients over 20 were 
or had been married. Of these only 28 
had married after their seizures started; 
for the rest, epilepsy was not a considera- 
tion in their marriage. For a number of 
those who had not married, the reason lay 
in their personal and social isolation from 
the mainstream of life, which rendered 
marriage unlikely. Other patients who had 
grown up in a richer social environment 
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had very real doubts about the advisabil- 
ity of marrying. Where their social life 
was nevertheless maintained, they often 
had the experience of meeting an under- 
standing person who did not share their 
fears about epilepsy. 

For those patients whose seizures started 
after their marriage, its development did 
not represent the traumatic experience of 
the unmarried. It might bring difficulties 
in employment, for example, but it did not 
arouse the same fears of being different, of 
being an outcast. This would seem impor- 
tant in understanding the social and emo- 
tional implications of epilepsy. Frankness 
and full understanding of the patient’s 
condition by the marriage partner, while 
not guaranteeing in itself a successful mar- 
riage, did, in the experience of our patients, 
lay a sound foundation of mutual trust and 
co-operation. 

Most of our patients who were able to 
have children did so. Five couples only 
did not for reasons relating to their epi- 
lepsy. Children of our patients, who were 
growing up with a parent who had epilepsy, 
seemed to have an understanding relatively 
free from apprehension and alarm. Per- 
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haps this bodes well for the possibility of 
gaining a more widespread acceptance 
throughout the community. 

We have concluded this study with an 
acute awareness of the need for the indi- 
vidualization of each epileptic patient. His 
handicap is a great one but it is not static. 
As he is understood and accepted, so will 
his usefulness increase. The responsibility 
for helping him to gain understanding 
and acceptance is ours. 

Those of us who made the study owe a 
real debt of gratitude to the patients for 
their help and co-operation. Our obliga- 
tion will be properly fulfilled only if our 
material spurs us to implement the recom- 
mendations which would meet the most 
pressing needs of the epileptic. While the 
recommendations of our report cover the 
specific needs of our own community and 
province, they have included such universal 
needs as the extension and availability of 
modern medical care, social work, and 
psychiatric facilities, and an educational 
program in all areas of community life to 
help bring understanding and receptivity 
of the epileptic at home, in schools, in in- 
dustry, and in social life generally. 


The Family as a Factor in the Epileptic's Social Adjustment 


Jean Cummins 


The author is a Medical Social Worker in the University of Minnesota Hospitals, 
Minneapolis, Minnesota. 


Dr. Tracy PutNAM in his book, Con- 
vulsive Seizures, makes this statement: 


Of great, sometimes determining importance, in 
the course of a case of Convulsive Disorder, is the 
attitude of the family toward the patient. This is 
most striking when the seizures begin in childhood. 
Che parents may take either of two attitudes, or 
both; they may be oversolicitous and overprotec- 
tive, or they may be resentful of the illness, attempt 
to hide it, and punish the patient in subtle ways 
for it. At the one extreme, the child who is 
afflicted may receive an undue share of love and 
attention, be relieved of every duty in the home 
and at school, and may in the long run be trans- 
formed into a spoiled invalid incapable of taking 
his place in life even if the seizures are controlled, 
unless at the expense of a determined struggle. 
\t the other extreme, the existence of seizures may 
be felt to be a disgrace to the family and the 
patient may find himself regarded as unworthy of 
any educational and social advantages.1 


1 J. B. Lippincott Co., Philadelphia, 1943, p. 26. 


The social worker in the Clinic for Con- 
vulsive Disorders functions as a part of a 
rehabilitation team whose other members 
are doctors, nurses, and clinical psychol- 
ogists. Of all the people in this group, 
the social worker is the person who best 
can follow through on the rehabilitation 
of these patients because of his knowledge 
of community resources. When there are 
emotional problems, it is often the visiting 
nurse or the county welfare worker who 
can give us a broader understanding of 
the problem. Because of proximity to the 
home, the nurse or social worker can in- 
terpret to the entire family the importance 
not only of following the medical regime 
but also of leading, in so far as possible, 
a normal, satisfying life. 























The Epileptic's Social Adjustment 


There are many limitations in a study of 
this kind, and one of the greatest lies in 
the subject matter. In the study made in 
our clinic it was necessary to limit each 
interview to an hour’s time and in that 
hour we tried to obtain what amounts 
to a very thorough social history. It is 
possible that at least some of the patients 
deeply resented a stranger’s intrusion into 
such a personal matter as family relation- 
ships. This attitude may have distorted 
many of the answers given. Then, too, we 
have only the patient’s evaluation and not 
the evaluation of the members of his fam- 
ily, both past and present. The limita- 
tions of time and geographical distribution 
of our patient groups made the contacting 
of families impossible. We hoped to find 
evidence that would indicate whether there 
had been problems of family adjustment 
for this particular group of patients at- 
tending the Seizure Clinic. In what areas 
did their families help them the least, per- 
haps necessitating the assistance and reas- 
surance of a visiting nurse, teacher, or 
county social worker? 


The Group Studied and the Method Used 


We attempted to interview within a 
6-week period between 25 and go patients 
currently attending the Seizure Clinic. It 
seemed best to select those most capable of 
undeistanding the questions and of par- 
ticipating meaningfully in the interview. 
We used a schedule as a guide in talking 
with the patient, but the questions were 
not read to him, but asked as they are in a 
casework interview. By this method we 
hoped to make the patient feel more secure 
and therefore talk more freely about his 
problems. The age range was from 16-69 
years. Of the 23 patients actually inter- 
viewed, 12 lived in Minneapolis, the bal- 
ance coming from other communities, in- 
cluding three from the northern part of the 
state. None of the patients had had a 


college education and only 6 had com- 
pleted four years of high school, while 2 
had gone through the third year. 
Nationalities represented in the major- 
ity were: four persons of Swedish extrac- 
tion, three of English extraction, and three 
of German extraction. 


Other nationali- 
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ties were: Norwegian, Irish, Indian, French, 
Finnish, and Russian. 

Only one patient had no brothers or 
sisters. ‘Twelve of the patients were mar- 
ried, one in the group having separated 
from her husband and another having 
obtained a divorce. Six of this group had 
children. In 12 cases out of the 23 the 
patients started having seizures as children 
or young adolescents; the other 11 began 
to have attacks in later life. Six had symp- 
toms beginning in their twenties, four in 
their thirties, and one at the age of 45. 


Illness 


Almost the entire patient group felt that 
their families had helped them to develop 
the healthiest possible attitude toward 
their illness. ‘There were only three who 
did not feel this way: The first was a 
35-year-old woman whose convulsions had 
begun at the age of 16, and whose family 
had sent her to the state colony for epilep- 
tics at the age of 18. This patient’s five 
sisters were her only family at the time her 
seizures started—the father had deserted 
and her mother had died in a sanatorium. 
The second patient, a 39-year-old former 
engineering superintendent, whose convul- 
sions were the result of a head injury suf- 
fered during civilian defense work in war- 
time, said that his brothers had become 
extremely aloof since the onset of the con- 
vulsive disorder. The third patient, 20, 
was interviewed following one of many 
stormy quarrels with her mother. In addi- 
tion to the seizures, this patient is handi- 
capped by hydrocephalus and extreme 
myopia. She is an immature personality 
because her mother, frustrated and wor- 
ried primarily about the seizures, has made 
the girl a basically dependent person need- 
ing to play up one symptom after another 
in order to gain attention. 

Eleven of the patients and their fam- 
ilies either had no particular fears or con- 
flict around the diagnosis of epilepsy, or 
both patient and family, having learned 
the diagnosis, had also learned to live with 
it. Of the remaining 12 patients, 4 felt 
that, although their families used common 
sense and insight in facing the illness with 
them, the illness had really spoiled many 
things for them: jobs were impossible to 
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obtain and hold, the scope of job possibili- 
ties was small, and marriage was entirely 
out of the question. One of the two high 
school students interviewed felt disap- 
pointed and frustrated about not being 
able to exercise violently, having had two 
grand mal seizures during tryouts for the 
track team. The other student had found 
that society at large had grave miscon- 
ceptions about seizures, and finding satis- 
factions in the world outside of his home 
had been a difficult achievement for him. 
The reactions of the three patients who 
emphatically said that their families had 
not been a positive influence have been 
mentioned. One young patient said that 
she had asked her family physician to 
commit her to a state mental hospital when 
she was first told the diagnosis, and, al- 
though this was four years ago, her broth- 
ers and sisters still teased her by telling 
her she was “crazy.” An interesting atti- 
tude expressed, which shows one of the 
disappointments some of these people ex- 
perience, was that of one patient. “Epi- 
lepsy is bad,” he said. “I can no longer 
take a drink.” 


School 


Thirteen of the patients interviewed had 
no problems with seizures during the school 
years, since illness did not begin until later 
life. Four of the other 10 patients enjoyed 
school and made what seemed to them a 
satisfactory adjustment to it. Two of this 
group of patients had to leave high school 
after two years for financial reasons, not 
because of conflict over their illness. The 
parents of all these people would have liked 
the children to go further if the families 
had not needed the additional income. A 
sophomore in high school who wanted to 
become a chemist said that his parents 
were now planning his college education. 

Of the others who did not get along 
in school, it was found that one had to 
leave because of the severity of her seizures, 
and another, a young farmer who had had 
convulsions since the age of 13, found his 
studies too difficult for him. The latter 
said that his seizures made him a laugh- 
ing-stock among his schoolmates. Another 
boy, 17, who left after his first year in 
high school to go to work, said, “All of the 
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kids were afraid of me—after seeing three 
men try to hold me down during an at- 
tack.” Two other young men, an Indian 
boy of 23 and a white boy, 24, discovered 
that their teachers were unsympathetic to- 
ward them. The latter had to leave school 
in his sophomore year because his prin- 
cipal had requested it. The patient had 
learned from a teacher, a close friend, that 
the teachers in the school had breught 
pressure to bear on the principal. An- 
other patient, visually handicapped, had to 
discontinue her education in the ninth 
grade because of mental retardation and 
dissatisfaction with institutional living at 
the State School. 


Employment 


Twelve of the patients interviewed were 
not employed, but of this group three were 
housewives and one was a high school 
student. One patient had not worked for 
over a year despite his wife’s and brother's 
repeated efforts to motivate him. Another 
patient, the 23-year-old Indian, was living 
at home, doing farm chores. A 49-year-old 
man, who had had electrical training, had 
not been able to find work in his small 
home town, but felt that his elderly par- 
ents were reluctant to have him live any- 
where but in their home. This patient, 
his wife, and child, wanted to move to the 
city, and his parents’ attitude, in opposing 
this move, created conflict for him. Hav- 
ing nothing to do, he worried about him- 
self to an extreme. 

Two of the patients were confident that 
they would be able to obtain work as 
soon as their seizures had become fairly 
well controlled. A go-year-old man lived 
at home and worked in his father’s restau- 
rant. This patient felt that the reason 
for his being unable to find work was his 
attacks, but it seemed likely that he was 
also handicapped by severe psychiatric 
problems. 

The patient with myopia was recently 
discharged from her job because she com- 
plained constantly of her manifold symp- 
toms, which were not referrable to the 
convulsive disorder. Of those employed, 
one man doing unskilled labor hoped that 
he would be able to return to instructing 
at a technical school. Another said he 
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would prefer to leave his job as a door-to- 
door salesman and learn to farm. Another 
patient felt that his father was trying to 
discourage him from looking for work 
other than that of a cook and waiter. 
A fourth man, a farmer, was torn between 
his need to stay with his parents and his 
desire to seek factory work. Only four of 
the patients in the group, in speaking about 
the difficulty they had encountered in find- 
ing work, mentioned their convulsive dis- 
order as the reason. 


Social Life 

About 13 of the patients expressed defi- 
nite dissatisfaction with their social life. 
Two mentioned that their religious beliefs 
prevented their participating in playing 
cards or dancing. None of the single male 
patients and only one of the girls had 
dates. Marriage had been considered im- 
possible for some in this group, either be- 
cause of the possibility of the offspring’s 
inheriting the disease or because of finan- 
cial reasons. Others found that their 
friends shied away from them completely 
and one man made this complaint about 
his family. Some of the patients inter- 
viewed felt that they could not participate 
in sports because of the possibility that it 
might bring on a seizure. ‘Two of the 
women, one married and another divorced, 
stated that in their childhood their par- 
ents, fearing possible injury to them, had 
kept them indoors all the time. 


Conclusion 

We have looked briefly at the family as 
a factor in some of the phases of social 
adjustment of the patient with a convulsive 
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disorder. In 11 of 23 cases studied we 
found that the family members had been 
a positive factor in that they adopted, as 
did the patient, the point of view of min- 
imizing the handicap by taking a hopeful, 
matter-of-fact attitude toward it. It is en- 
couraging to note that this had occurred 
in sO many cases. The fact remains that 
in 4 of 12 cases, the family’s attitude had 
been a negative factor in the patient’s ad- 
justment. It is much less hopeful when we 
consider that for the remaining 8, in spite 
of the efforts the family might have made, 
the disease threatened to make these people 
incapable of becoming happy, useful indi- 
viduals. While it is encouraging to note 
that the majority were employed, the scope 
of the jobs held by the group did not extend 
beyond unskilled labor. At least two pa- 
tients were capable, ambitious men, one a 
former engineering superintendent and an- 
other, a paper carrier, a former instructor. 
Because of seizures, neither had been able 
to regain his former position. About 13 
of our patients felt that they did not have 
an adequate social life. 

Not until the problems of the epileptic 
become as important to the lay groups as 
cancer and heart disease shall we find any 
sweeping changes made. The responsibil- 
ity of social workers helping to rehabilitate 
these patients does not end in interpreta- 
tion to the patient and his family. The 
philosophy must be extended, along with 
modern medical knowledge of anti-convul- 
sive drugs and psychotherapy, to others in 
the community who can supplement the 
work of the clinic team through their daily 
life contacts with these patients. 


Editorial Notes 


Marital Conflict 


Although casework, from its beginning, 
has recognized the values intrinsic in har- 
monious marital relationships and _ has 
directed effort toward strengthening and 
enriching family life, the literature of the 
past few years indicates that close attention 
is being paid to developing methods and 
techniques for achieving these ends. We 


are pleased to publish in this issue another 
article on these techniques. 

That the family of today is in a difficult 
period of transition is a recognized fact; 
the vicissitudes to which the family has 
been subjected as well as the means of sup- 
porting its strengths are currently being 
studied and documented by all the social 
sciences—sociology, economics, biology, an- 
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thropology, and psychiatry. On the popu- 
lar front, the ailing family has captured 
the attention of press, cinema, radio, and, 
by now, video. Not only are the symptoms 
dramatized—and often exaggerated—but 
the reader or listener is supplied with a 
handy catalog of remedies. How to make 
a marriage work can be learned in ten easy 
lessons—or in five minutes in front of a 
radio audience. 

In spite of the obvious futility and the 
possible harm inherent in_ irresponsible 
exploitation of persons in trouble, the 
present widespread interest in human rela- 
tionships undoubtedly has certain values. 
From the welter of half-truths, the contra- 
dictory precepts, and the easy panaceas to 
which the public is exposed, many people 
unquestionably will absorb some helpful 
ideas and principles. 

In the past few decades, as a result of 
mass educational activities, attitudes about 
sex have undergone decided change. 
Prudery and suppression have given way 
to frankness and accurate information—in 
print, in the classroom, and in the home. 
In the same way, the importance of warm, 
supporting parent-child relationships, in 
promoting sound physical and emotional 
development in children, is reaching into 
many homes. It is obvious, too, that many 
young couples facing their first serious dis- 
agreement and threat to their marriage 
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now think of securing professional help 
rather than seeking out relatives and 
friends to act as partisans in the conflict. 

Casework obviously has an important 
contribution to make to distressed couples 
who want help in stabilizing their mar- 
riages. It is important, therefore, that the 
field continue to refine and increase its 
skills. Mrs. Flesch’s National Conference 
paper, “The Problem of Diagnosis in Mari- 
tal Discord,” is a notable contribution to 
the growing casework literature on the 
subject. Caseworkers will profit by a care- 
ful study of her analysis of a set of atti- 
tudes, deriving partly from cultural and 
partly from institutional factors, that must 
be taken into account if sensitive help is 
to be given. This article, together with 
other JouRNAL articles dealing with various 
aspects of the treatment of marital prob- 
lems, will be reprinted in the near future 
in a pamphlet. 

In this connection, we take pleasure, too, 
in mentioning the recent book, Women in 
Marital Conflict—A Casework Study, by 
Florence Hollis, former editor of the Jour- 
NAL. This book, based on her doctoral 
dissertation, is an analysis of one hundred 
cases of marital discord drawn from a group 
of family agencies. Miss Hollis’ findings, 
as well as her elaboration of principles and 
techniques, make the volume a major con- 
tribution to the literature on the subject. 


Book Reviews 


A DYNAMIC APPROACH TO ILLNESS: A SOCIAL 
WORK GUIDE: Frances Upham. 200 pp., 1949. 
Family Service Association of America, New 
York, or the JOURNAL OF SoctiAL CASEWORK. 


$3.00. 


The title very aptly describes the content of a 
two-hundred-page digest or guide written for social 
workers. This contribution to social work litera- 
ture represents an admirable and responsible effort 
to meet a long recognized need in the field. It is a 
valuable addition to the professional library of both 
the social work practitioner and the student of social 


work. I have been particularly impressed by the 


clarity and ease with which Miss Upham keeps 





related throughout the eleven chapters of the book 
to the broad field of social casework as she trans- 
lates medical concepts into principles which have 
meaning and usefulness for the practice of social 
casework in any setting. 

Miss Upham’s style is interesting and provocative. 
She expresses her ideas clearly and explicitly, with 
a minimal degree of repetitive elaboration. Her 
orderly approach to the handling of a vast amount 
of significant literature and to the presentation of 
basic concepts reflects a commendable degree of 
clarity of analysis and evaluation. ‘The first four 
chapters deal with central or pivotal facets of the 
subject (current trends in health care, the meaning 
of illness, the caseworker’s role in professional team- 
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work, casework services in illness). The next two 
deal with chronic and recurrent illness in children 
and adults and are followed by four chapters de- 
voted to a more detailed discussion of selected 
medical problems (tuberculosis, venereal disease, 
maternity, and cancer). The final chapter deals 
with convalescent care and rehabilitation. Miss 
Upham follows a consistent pattern of organization 
throughout these last seven chapters which is 
worthy of note. Three important and basic facets 
are discussed in each of these chapters: social 
aspects of medical care, essentials of adequate medi- 
cal care, and bibliography. The choice of other 
topics dealt with in each chapter seems to have 
been based upon the identification by the author 
of the special problems that need emphasis. For 
instance, in the chapter dealing with tuberculosis, 
Miss Upham directs the reader’s attention to the 
“problems of separation and loss”; in the chapter 
devoted to venereal disease, she discusses “feelings 
of hostility and guilt”; in the chapter on cancer 
there is a section on “anxiety and resistance”; in 
the final chapter on convalescence and rehabilita- 
tion, the topic of “dependency and regression” is 
given special emphasis. In my opinion, Miss 
Upham’s organization of material and her choice 
of special areas to be emphasized are important 
features of this publication which contribute to its 
soundness and usefulness. The structure of organi- 
zation and presentation of material seem as 
“dynamic” to me as the actual concepts reviewed 
and described. 

I believe it is important to emphasize that the 
writer’s purpose, as indicated in the sub-title of the 
book, was to prepare a “guide” for the use of social 
workers. Since, in essence, it is a digest of the 
literature in the field, it does not present to any 
great degree the scientific theory and data out of 
which some of the current concepts in medicine 
have developed. Because of this inherent limita- 
tion, this book should not be thought of as a 
substitute for a broader base of knowledge and 
understanding which should be a part of profes- 
sional education for social work. The book does, 
however, bring into focus this broad fund of 
knowledge within the framework of social case- 
work and makes it more readily available for mem- 
bers of our profession. The actual use of a 
“dynamic approach to illness” is dependent, how- 
ever, upon the capacity of each practitioner to 
incorporate these concepts and make them his own. 
Miss Upham’s simplicity of expression and direct 
handling of some very complex concepts should not 
lead the reader to the assumption that their appli- 
cation is simple. 

ELEANOR E, COCKERILL 
School of Social Work 
University of Pittsburgh 
Pittsburgh, Pa. 
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SOCIAL WORK YEAR BOOK, 1949: Margaret B. 
Hodges, Editor. 714 pp., 1949. Russell Sage 
Foundation, New York, or the JOURNAL OF 
SoctaL CASEWoRK. $4.50. 

To the social workers who have come into the 
field since 1929 it is probably difficult to imagine 
an office without the indispensable encyclopedia, The 
Social Work Year Book. This ready reference to 
the organized activities in social work and related 
fields has become a biennial publication; the 1949 
edition is the tenth in the series. Its usefulness is 
not limited to social workers, however, but is 
intended, as the editor points out, for “students of 
the social sciences, legislators and public adminis- 
trators, publicists, reference librarians, teachers, 
agency board members, and other interested per- 
sons, whatever their connection with governmental 
or voluntary social work may be.” While the 
emphasis of each volume is upon current develop- 
ments in selected areas of organized activity, a survey 
of the series is rewarding in the perspective it gives 
on these developments over a period of two decades. 

The 1949 Year Book is the first under the 
editorship of Margaret B. Hodges, formerly the 
assistant to the editor. Russell H. Kurtz, the editor 
of the six previous editions, was chairman of the 
Advisory Committee. The same high standard of 
previous years is evident in the choice of articles 
and of contributors. About one-third of those who 
contributed articles to the 1949 Year Book had 
written similar articles in 1947, but only three of 
these appeared as contributors in the 1945 edition. 
This policy of keeping material authoritative but, 
at the same time, finding new contributors, seems 
an admirable device for insuring freshness of 
approach and viewpoint. 

As in previous years, the book is in two parts. 
Part I contains 81 topical articles alphabetically 
arranged. Three new topics appear—“Chronic 
Illness,” “‘Homemaker Service,” and “Statewide Or- 
ganization in Social Work.” Three topics dis- 
cussed in earlier issues but recently omitted, “Civil 
Rights,” “Financing Social Work,” and “Protective 
Services for Children,” are restored; and eleven 
other articles describing activities discussed in the 
1947 issue appear under somewhat different titles. 
Except for these changes we find everything in- 
cluded from “Administration of Social Agencies” 
and “Adoptions” to “Volunteers in Social Work” 
and “Youth Services.” The bibliographies that 
follow each article were prepared this year by the 
staff of the Russell Sage Foundation Library rather 
than by each contributor. The claim is doubtless 
justified that the 1,267 books and pamphlets and 
the gog articles in periodicals probably constitute 
“one of the most up-to-date and extensive bibliog- 
raphies on social work currently published.” 

Part II is made up of Directories of Agencies. 
“National Agencies—Governmental” lists 63 federal 
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agencies that are within or closely related to social 
work. “National Agencies—Voluntary” describes 430 
voluntary organizations in the United States. 
“Canadian Agencies,” which were first listed sepa- 
rately in 1947, cover 32 governmental and voluntary 
agencies. In 1949, for the first time, “International 
Agencies” are given separate listing; they include 
21 governmental and voluntary health and welfare 
organizations. The description of purpose, activities, 
and periodicals published by each of these agencies 
is invaluable for reference. 

The public owes a debt to Russell Sage Founda- 
tion for the publication of the Social Work Year 
Book. Its importance increases with the years as 
social welfare services grow in volume and in 
public interest. 

ARLIEN JOHNSON 

School of Social Work 

University of Southern California 
Los Angeles, California 


NEW HOPE FOR THE HANDICAPPED: Howard A. 
Rusk, M.D., and Eugene J. Taylor. 231 pp., 
1949. Harper and Brothers, New York, or the 
JouRNAL OF SoctAL CASEWworRK. $3.00. 


This volume is a dynamic presentation, pano- 
ramic in scope, of the conservation of our human 
resources through maximum utilization of what the 
authors term the “third phase of medicine”— 
physical medicine. Although technical discussions 
are minimal and the dramatization of specific cases 
emphasized, it is written in a style of excitement 
and sincerity which has continued to make the 
authors the outstanding spokesmen for the handi- 
capped and the entire field of rehabilitation. 

A major portion of the publication centers 
around the restorative services of the armed forces, 
the medical rehabilitation services of the Veterans 
Administration, and the programs at the Institute 
of Rehabilitation and Physical Medicine and the 
Bellevue Medical Center. Reference to the state- 
federal program of vocational rehabilitation for 
civilians is selective rather than exhaustive. No 
other single source offers the reader a comparable 
narrative of the restorative programs of our mili- 
tary establishments. It is unfortunate, however, 
that many of these programs have been discon- 
tinued and that at least a portion of them could 
not have been converted to use for the civilian 
disabled. As the authors well recognize, Congress 
and the state legislatures have not been as generous 
financially toward the civilian as toward the war 
disabled. 

The wide range of disabilities that will respond 
to treatment, particularly by means of physical 
medicine, together with the fact that only a very 
small percentage of the disabled need remain de- 
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pendent, should be of particular significance to the 
social worker. Further, the fact that, as the 
authors point out, the philosophy and adminis- 
trative pattern of the Bellevue Hospital program 
can be adapted to even the smallest community, 
should stimulate those responsible for state and 
community organization into action. The chapter 
on the chronically ill and what might be achieved 
for those in convalescent and nursing homes and 
public homes also offers a challenge to persons 
responsible for social welfare programs. 

Although major emphasis throughout the text is 
placed on the physical medicine aspects of rehabili- 
tation, appropriate recognition is given by the 
authors to the importance of social work, psychol- 
ogy, vocational guidance, vocational training, recre- 
ation, and selective placement in employment. For 
such disabilities as tuberculosis (and, the reviewer 
would like to add, for the blind, epileptic, cardiac, 
diabetic, and similar groups), rehabilitation re- 
quires emphasis upon vocational guidance, orien- 
tation into physical limitations, selection of and 
preparation for employment, constitutional harden- 
ing, and development of leisure-time activities, 
rather than upon physical medicine. 

The growth or expansion of rehabilitation to the 
extent that it will even approximately meet the 
need requires a drastic and marked increase in 
public understanding. This need is recognized by 
the authors and the concluding chapters are 
focused directly on public attitudes. The social 
work profession might not concur with the method 
suggested as a means of improving public attitudes 
toward the disabled or of understanding their 
needs; nevertheless, solution of the problem in- 
volves a concerted effort on many fronts. 

New Hope for the Handicapped is a thought- 
provoking presentation of the national problem of 
disablement. The need for adequate financial 
support, for more facilities, and for more skilled 
personnel is clearly outlined. The readable quali- 
ties of the book are sustained throughout. It can 
be read with profit by all who are concerned with 
the health and welfare problems of our nation. 

DonaALD H. DABELSTEIN 

Office of Vocational Rehabilitation 
Federal Security Agency 
Washington, D. C. 


SEARCHLIGHTS ON DELINQUENCY: K. R. Eissler, 
M.D., Editor. 456 pp., 1949. International 
Universities Press, New York, or the JOURNAL 
OF SocIAL CASEWORK. $10.00. 


This book consists of a compilation of articles 
by a group of people who deal with the clinical and 
theoretical aspects of delinquency. It was com- 
piled as a tribute to Professor August Aichhorn 
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who pioneered in the use of psychoanalytic prin- 
ciples for the understanding and treatment of the 
juvenile delinquent. The reviewer had the for- 
tunate opportunity of studying with Aichhorn for 
about a year and a half, and was particularly im- 
pressed with his great love for people, his ability 
to give of himself, and his quick awareness of 
important factors that produced suffering in indi- 
viduals. These and other qualities in his work as 
well as the philosophy governing his clinical prac- 
tices are very well described by the editor of this 
volume in one of the introductory articles. The 
list of contributors is long and the importance of 
the contributions is so great that no attempt will 
be made to discuss individual articles in this brief 
review. 

One is impressed with the extension of the early 
teachings into new principles of therapy. Several 
authors emphasize the manner in which conflicted 
parents displace their own repressed instinctual 
drives onto their children, and foster the continu- 
ation of this behavior for vicarious gratification. 
The intensive treatment of such parents therefore 
is an important step in the treatment of the delin- 
quent children. How to get these parents to recog- 
nize the need for treatment is another matter. It 
is a Herculean task to impress the community 
leaders sufficiently with the significance of intensive 
treatment without which, according to these contri- 
butions, little can be accomplished. Aichhorn had 
a dismal view about the speed with which the com- 
munity would meet this important responsibility. 

The need for a close affectionate tie to an adult 
has been stressed repeatedly by Aichhorn and in 
many of the articles dedicated to him. Ways in 
which this can be supplied for those who have 
been denied this need are described. This applies 
not only to the young delinquents, but also to their 
parents who, because of their own deprivation of 
love, have been unable to supply their children 
with love. 

Sociological aspects of the problem of juvenile 
delinquency are not neglected in this book. Needed 
emphasis is given to delinquent standards openly 
accepted or winked at, which prevail in big busi- 
ness transactions or in the management of com- 
munity or government affairs. Unfortunately, there 
is a tendency in those who control the spending 
of money for community work to accept the need 
for major sociological changes without going any 
further in making needed changes. At the same 
time, they decry the expense involved in the treat- 
ment of a handful of delinquents, which, they con- 
tend, cannot possibly meet the greater needs. They 
are content to stand by as this “handful of serious 
delinquent children,” or families which breed 
pathology, dig deeply into the roots of the com- 
munity structure. Several of the authors in this 
book deal specifically with this issue, attributing 
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the neglect, in part, to a need in those who are 
able to repress their own delinquent fantasies and 
wishes to make sure that delinquency occurs in 
others. The anxiety associated with guilt resulting 
from their own repressed delinquent drives is les- 
sened through the punishment suffered by those 
who commit delinquent acts. If this occurs to the 
extent implied, we must accept the imperative need 
for tremendously increased resources of psychoana- 
lytically trained or oriented therapists and edu- 
cators. Edward Glover pointed out this need a few 
years ago in his brilliant study, War, Sadism and 
Pacifism. 

It is unfortunate that Searchlights on Delinquency 
is expensive. It should be the property of every- 
one concerned with the problem of delinquency. 
The articles bear rereading many times and furnish 
the reader with a critical digest of the important 
additions to our knowledge of delinquency. 


Hyman S. Lippman, M.D. 


Amherst H. Wilder Child Guidance Clinic 
St. Paul, Minnesota 





For Your Friends ... 


A subscription to the JOURNAL OF SocIAL 
Casework is an ideal Christmas gift for your 
friends in social work and in related fields. 


Your own subscription or renewal may be 
included. One subscription is $3.50; two 
subscriptions, $6.50; additional names may 
be added at $3.00 each. You will find a 
special gift form at page 355. Address 
JOURNAL OF SOCIAL CASEWORK at 
122 East 22 Street, New York 10, N. Y. 














Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 





CASEWORKER. One year graduate training, one year 
experience for child welfare field. 

CONSULTANT to agencies and institutions, state welfare 
program. Graduate training. Supervisory experience neces- 
sary. Apply director of Child Welfare, State Dept. Public 
Welfare, Phoenix, Ariz. 





CASEWORKER: Opening in small, progressive agency on 
the West Coast for professionally qualified and experienced 
family caseworker. Psychiatric consultation available. 
Salary range from $2976 to $3984. Write to Family Service 
Association, 1213 Cedar Ave., Long Beach 13, Calif. 
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SUPERVISOR: Opening in small, progressive family and 
children's agency on the West Coast for supervisor with 
demonstrated supervisory experience in a private family 
agency. Psychiatric consultation available. Salary range 
from $3612 to $4596. Write to Family Service Association, 
1213 Cedar Ave., Long Beach 13, Calif. 





CASEWORKER. One year graduate work minimum. Multiple 
agency. Work with adolescent girls. Good personnel prac- 
tices, advancement opportunity. Salary range $2516-$309%. 
Write Catholic Welfare Bureau, 855 S. Figueroa, Los Angeles 
14, Calif. 





San Francisco Catholic Social Service has openings for pro- 
fessionally qualified family and child welfare caseworkers. 


ee a SNES $2664-$3708 
SY Al cdniiensastn cin idchiginiaicinninaieinnceincusin eimieoreeiiel $2976-$3708 
I ice eeti cn cistinicsininininnionnaimintinann ns amammieacitiinal $3516-$4392 


Apply to General Director, 1825 Mission St., San Francisco 3, 
Calif. 


GRADUATE MEDICAL SOCIAL WORKER, preferably with 
some hospital experience, for casework position with Denver 
General Hospital. Apply Personnel Office, Room 408, City 
and County Bldg., Denver, Colo. 
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CASEWORKER: Home Service Department, American Red 
Cross to handle case load of family problems and claims 
work with veterans. Worker can participate in intake and 
committee work. Supervision given by trained person. Pro- 
fessional training of two years preferred but worker with 
one year considered. Good salary commensurate with train- 
ing and experience. Write: Winnebago County Chapter, 
American Red Cross, 727 N. Church St., Rockford, Ill. 





CASEWORKERS—CHILD WELFARE AGENCY. Professionally 
trained and experienced. Salary from $2500 to $3000 per 
year, depending upon qualifications. Children's Service 
League, 717 South Grand E., Springfield, III. 





CASE SUPERVISOR—good training and experience. Excel- 
lent personnel policies. Salary according to qualifications 
for job. Family and Children's Service, 313 S.E. Second, 
Evansville 9, Ind. 





CASEWORKER: Position open in non-institutional, private, 
child-placing agency offering excellent supervision. Good 
personnel standards and adequate salary scale. Member 
C.W.L.A. Complete professional training preferred. Chil- 
dren's Bureau of the Indianapolis Orphan Asylum, 807 Odd 
Fellow Bldg., Indianapolis 4, Ind. 





CASEWORKER—Opening in family-children's service agency 
for professionally trained caseworker. Salary range com- 
parable with good agency practice. Information given 
upon inquiry. Write Director, Catholic Social Service 
Bureau, 478 Orange St., New Haven 2, Conn. 





CASEWORKER. Graduate accredited school social work. 
Experience preferred, not required. Challenging short con- 
tact work. Good personnel practices. Salary range $2600- 
$3200. Beginning salary dependent on qualifications. Trav- 
elers Aid Society, Pennsylvania Railroad Station, Wilmington, 
Del. 





CASEWORKER. Graduate of an accredited school of social 
work. Experience preferred but not required. Salary range 
$2650 to $3650, depending on qualifications. Travelers Aid 
Society of Miami, 127 N. W. Second St., Miami 36, Fla. 





CASEWORKER. Good position in child care and adoption 
agency in Boise, Idahe. Write Mrs. Kathryn C. Wolfe, 
Superintendent, Box 1128, Boise, Idaho. 





CASEWORKER for progressive Protestant agency in Chicago 
suburb. Intake and supervision of older grade school girls 
in institution and foster homes. Apply Lake Bluff Orphan- 
age, Lake Bluff, Ill. 





CASEWORKER. Immediate opening for someone interested 
in helping with development and expansion of a new agency. 
Graduate of accredited school of social work. Experienced 
or inexperienced. Good supervision available. Salary $2400- 
$3000 depending on qualifications. Family Service Agency, 
618 W.C.U. Building, Quincy, Ill. 


SUPERVISORY OPPORTUNITY: Opening for professionally 
trained caseworker experienced in children's field. Non- 
institutional, child-placing agency. Previous supervisory 
experience desirable, but not essential. Salary scale com- 
mensurate with training and experience. Good personnel 
practices. Member C.W.L.A. Children's Bureau of the 
Indianapolis Orphan Asylum, 807 Odd Fellow Bldg., Indian- 
apolis 4, Ind. 





QUALIFIED CASEWORKER for family agency in midwest 
community of fifty thousand. Give qualifications and experi- 
ence. Family Service Bureau, 1128 S$. Mulberry St., Muncie, 
Ind. 





SENIOR CASEWORKER, fully trained and with private 
family agency experience. Good supervision. Salary in line 
with qualifications and family agency standards. Family 
Society, 625 Flynn Bildg., Des Moines 9, lowa. 





CASEWORKERS—man or woman for work with adolescents 
and an adoption worker—professionally trained and experi- 
enced, for private, state-wide child-placing agency with 
growing program. lowa Children's Home Society, 209 David- 
son Bldg., Des Moines I1, lowa. 





CASEWORKERS. Private non-sectarian agency, offering tem- 
porary foster home placement to children, adoption and 
total casework planning to unmarried mothers, has openings 
for accredited schools of social work graduates with or 
without experience. Salary range $2400 to $3600; beginning 
salary based on training and experience in either children's, 
family, or psychiatric field. Tulane student training center. 
Weekly psychiatric consultation. Children's Bureau, 211 
Camp St., New Orleans 12, La. 








CASEWORKER WANTED—NEW AGENCY 
Community of 300,000 starting non-sectarian 
family agency. Professional supervision, student 
training opportunity; job title—counsellor; fee- 
charging service. Minimum qualifications: 
MSW plus two years’ experience in family or 
children's agency. Beginning salary $3500 to 
$4000. Write Joseph Toll, Family Consultation 
Center, 425 Newnan St., Jacksonville 2, Florida. 


CHILDREN'S AGENCY SEEKS SUPERVISOR of 
students and/or workers. In addition to use of 
foster homes, agency has started a new experi- 
mental program of small group homes, seven of 
which are already in use. Excellent psychiatric 
direction. Experience in supervision required. 
Present salary for supervisors $365 to $425 per 
month. Also an OPENING FOR A CASE- 
WORKER. Salary scale for Caseworker |, $245 
to $305, Caseworker II, $320 to $365. Write 
M. H. Price, Assistant Director, Jewish Chil- 
dren's Bureau, 231 S. Wells St., Chicago 4, Ill. 
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SUPERVISOR—responsibility for over-all case- 
work program in a small family agency in a 
progressive city of 200,000. Minimum require- 
ment, MSS from an accredited school with 
previous supervisory experience. Salary com- 
mensurate with training and experience. Mem- 
ber Retirement Plan and F.S.A.A. Family 
Consultation Service, 101'/2 N. Water, Wichita 
2, Kansas. 











CASEWORKER for small family service agency (member 
F.S.A.A.). Must have three or four years’ experience—some 
in an accredited Family Service agency. Guidance clinic 
training also helpful. Opportunity to supervise students. 
Salary $3000-$3200, depending on qualifications. Write 
Brookline Friendly Society, Family Service, 10 Walter Ave., 
Brookline, 46, Mass. 





CASEWORKER. Professionally trained. Experience pre- 
ferred. Small expanding family agency. Supervision excel- 
lent. Salary $3000-$3500. Family Counseling Service, Post 
Bidg,. Battle Creek, Mich. 





CASEWORK SUPERVISOR for a Catholic family agency in 
the city of Detroit. Applicant must have a degree from a 
school of social work plus five years' experience. Salary 
range $3400 to $4200. Salary dependent on experience. 
Write Director, Catholic Family Center, 305 Michigan Ave., 
Detroit 26, Mich. 





CASEWORKER. Immediate opening, multiple service agency 
for immigrants and displaced persons in U.S.A.; professional 
training required, Slavic languages preferred, range $2850- 
$4000. International Institute, 2431 E. Grand Bivd., Detroit 
Il, tAich. 





A REAL OPPORTUNITY. If you are a trained caseworker 
with ability and interest in community programs, we have a 
job for you in an active prevention-of-blindness program. 
Agency has good personnel policies and is a member of 
N.H.W.R. Salary dependent upon qualifications. Contact 
Mrs. Ann Breed, 338 Sheldon S.E., Grand Rapids 3, Mich. 





SUPERVISOR. Family agency with excellent casework pro- 
gram. Professional staff of five. Some administrative and 
community responsibilities. Salary commensurate with train- 
ing and experience. Write Family Service Agency, 573 
Hollister Bldg., Lansing 8, Mich. 





CASEWORKER. Opening for professionally trained man or 
woman. Experience desirable. Good personnel practices. 
Salary range $2800 to $3500. Write Family Service Agency, 
573 Hollister Bldg., Lansing 8, Mich. 





CASEWORKER—graduate of school of social 
work. Psychiatric major preferred. Age 23-35, 
female. Private, non-sectarian, state-wide 
child-placing agency with high quality of super- 
vision, psychiatric consultation, and one-day-a- 
week child guidance and pediatric clinics. 
Freudian orientation. Student training center. 
Statement of personnel policies and job classi- 
fications available. Limited case load and 
appropriate salary. Write Mrs. Jeanette H. 
Melton, N.H. Children's Aid Society, 170 
Lowell St., Manchester, N. H. 
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PSYCHIATRIC SOCIAL WORKERS. Field positions for 
workers with initiative and ingenuity to rehabilitate psychi- 
atrically disabled adults. Full training and two years’ 
experience required. $280-$320 per month, Civil Service. 
Periodic psychiatric consultation. Office of Vocational 
Rehabilitation, Dept. of Public Instruction, Lansing 4, Mich. 





CASEWORKER: graduate, experience in family or child 
guidance preferred, for small family agency emphasizing 
casework with children. Psychiatric consultation and semi- 
nars. Good personnel practices, retirement plan, and 
opportunity to supervise students. Salary range $2850- 
$4000. Down River Consultation Service, 994 Biddle Ave., 
Wyandotte, Mich. 





PSYCHIATRIC SOCIAL WORKER to act as executive secre- 
tary and do casework in the Duluth Mental Hygiene Clinic, 
701 Medical Arts Bldg., Duluth 2, Minn. 





FAMILY CASEWORKER—with graduate training to fill one 
remaining vacancy in established, progressive agency. Ex- 
perienced preferred. Opportunity to work with diversified 
caseload with excellent supervision and psychiatric consulta- 
tion. Write Family Service Society of St. Louis County, 
107 S. Meramec Ave., Clayton 5, Mo. 





CASEWORKER: Master's Degree and experience. To work 
with Negro maternity home carrying casework and planning 
responsibility. Salary classification. Good personnel prac- 
tices. Family Service of Kansas City, Room 116, Railway 
Exchange Bldg., Kansas City 6, Mo. 





CASEWORKER. Graduate from School of Social Work, in 
multiple function agency; interesting and important, profes- 
sional development. Address: Federation of Jewish Chari- 
ties, 1516 Atlantic Avenue, Atlantic City, N. J. 





CASEWORKERS. Openings for fully trained caseworkers with 
several years of supervised experience preferred. Good 
salary ranges and personnel practices. Write Edward L. 
Parker, Family Service Bureau, 42 Bleeker St., Newark 2, 
N. J. 


PSYCHIATRIC CASEWORKER, preferably with experience in 
working with young children, for opening in Child Guidance 
Service, Jewish Child Care Association of Essex County; 
salary range $2950-$4300, depending upon experience. 15 
Lincoln Park, Newark 2, N. J. 








CASEWORKER with graduate training, experience in family 
or children's work, for a small progressive agency. Retire- 
ment plan. Salary according to qualifications. Write Chil- 
dren's Service Bureau, 6 Kirkpatrick St., New Brunswick, N. J. 





MEDICAL SOCIAL WORKER, graduate accredited school, 
for expanding social service department hospital with 
medical school affiliation. Write Social Service Dept., 
Maimonides Hospital, 4802-l0th Ave., Brooklyn 19, N. Y. 





SUPERVISOR wanted by agency having high 
standards and good personnel practices. Op- 
portunity for interesting casework on selected 
load and for valuable experience in community 
work. Our supervisors always advance after a 
few years to leadership positions in the field. 
Salary range $3600-$4800. Prefer an experi- 
enced supervisor but place even greater value 
on demonstrated casework skill. 


Family Service of Rochester 


31 Gibbs St. Rochester 4, N. Y. 
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CASEWORKERS for agency with multiple service program 
for adjustment of Jewish immigrants and displaced persons 
in U.S.; MS degree required; salary range $2950-$4175; 
appointment within range, depending on experience. Pro- 
motion opportunities. Knowledge of Yiddish or German 
required. Write or telephone New York Association for 
New Americans, 15 Park Row, New York 7, N. Y., CO 7-9700. 





CASEWORKER, graduate school of social work, experience 
in child placing preferred, salary range $2900-$3900. Write 
Miss Merle E. MacMahon, Windham Children's Service, 
2112 Broadway, New York 23, N. Y. 





PSYCHIATRIC SOCIAL WORKER. About $3400. Annual 
increments possible. Screening referrals, treatment, partici- 
pation in community projects. Graduate with PSW major, 
two years' experience, one of which must have been in a 
children's psychiatric clinic. Community clinic serving chil- 
dren under County auspices. Chester L. Reynolds, M.D., 
Director, Rochester Guidance Center, 31 Gibbs St., Roch- 
ester 4, N. Y. 





CASEWORKERS. Professionally trained for recently merged 
child placement, adoption, and family service agency. 
Supervision, salary scale, and personnel standards are good. 
Write training, experience, and salary required to Richardson 
L. Rice, Child and Family Service, 728 James St., Syracuse 3, 
N. Y. 





CASEWORKER—woman, completed graduate training, some 
experience, preferably family or children's agency, work 
primarily with complicated case situations. Reorganized 
non-sectarian agency, with expanding opportunities for com- 
munity leadership in broadening program. College town. 
Good personnel practices. Retirement plan. Psychiatric 
consultation available. Active board, excellent board-staff 
relationships. Beginning salary $3300. Write Miss Ruth 
Zurfluh, Family Service Association, 209 Elizabeth St., 
Utica 2, N. Y. 





CASEWORKERS. Openings for professionally trained men 
and women interested primarily in casework practice. 
Supervisory opportunities for experienced workers. Psychi- 
atric seminars, psychiatric consultation, student training 
program, progressive personnel practices, salaries based on 
experience. Anna Budd Ware, Family Service, 312 W. Ninth 
St., Cincinnati 2, Ohio. 





SUPERVISOR. Responsibilities include administrative and 
community organizational work in program for Jewish aged 
and chronically ill, development of supervised foster and 
boarding home program, supervision of one or two case- 
workers, working closely with hospital and homes for aged. 
Write to Jewish Family Service Bureau, 1430 Central Park- 
way, Cincinnati 10, Ohio. 





CASEWORKER—professionally trained for foster home de- 
partment, child care agency. Minimum salary $3100. Start- 
Ing salary depending on experience. Jewish Children's 
Bureau, 100! Huron Rd., Cleveland 15, Ohio. 





SOCIAL SERVICE SUPERVISOR. Supervising, 
guiding caseworkers and students in professional 
development; planning program of casework 
service and helping formulate agency policies. 
Must be graduate of accredited school of social 
work and have demonstrated skill in casework 
and experience in or potential ability for super- 
visory work. A position of real leadership. 
Salary range $3800-$4800. Write, giving de- 
tails, to Allan W. Sherman, Director, Cleveland 
Society for the Blind, 2275 East 55th St., Cleve- 
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CASEWORKER. Opening for graduate caseworker with 
experience. Professional staff of 55, 7 districts. Classifi- 
cation system. Salary range for Caseworkers II and Ili, 
$3160-$4600, maximum $4800 in 1950. Family Service Asso- 
ciation, 1001 Huron Rd., Cleveland 15, Ohio. 





POSITIONS AVAILABLE for professionally trained man and 
woman caseworkers in multiple function agency. Salary 
commensurate with experience. Write Catholic Charities, 
217 N. Ludiow St., Dayton 2, Ohio. 





CASEWORKERS. Openings for caseworkers with professional 
training in family agency serving community of almost 
400,000. Good personnel policies. Salary range $2700-$4200. 
Training center for students. Psychoanalytic consultation 
available. Write Virginia Woodman, Family Service of 
Montgomery County, 118 E. First St., Dayton 2, Ohio. 





SUPERVISOR. Opening for professionally trained and ex- 
perienced supervisor in family agency serving community 
of almost 400,000. Good personnel policies. Training center 
for students. Psychoanalytic consultation. Salary range 
$3600-$4500. Write Virginia Woodman, Family Service of 
Montgomery County, 1/8 E. First St., Dayton 2, Ohio. 





PSYCHIATRIC SOCIAL WORKER—Woman—Beginning salary 
range $3600-$4000, contingent upon experience and training. 
Details from Director, C. V. Morrison, M.D., 922 S.W. 17 
Ave., Portland 5, Ore. 





MEDICAL SOCIAL WORKER. Opening for professionally 
trained caseworker in well established department. Experi- 
ence preferred but not necessary. For details, write Mrs. 
Mildred M. Bergheim, Director of Social Service, University 
of Oregon Medical School Hospitals and Clinics, Portiand |, 
Oregon. 





CASEWORKER—graduate accredited school, salary range 
$2700-$3480, starting salary based on experience and ability. 
Multiple function agency offering service in urban and rural 
areas. Complete personnel practices, good supervision, 
challenging opportunity. Write Family and Child Service, 
133 W. Seventh St., Erie, Pa. 





CASEWORKER—graduate accredited school; salary $2900- 
$4000, starting salary based on experience and ability. Com- 
plete personnel practices, excellent supervision. Write 
Jewish Family Service, 1610 Spruce St., Philadelphia 3, Pa. 





CASEWORK OPENINGS in large, reorganized multiple 
service agency. Goed supervision, student training program, 
psychiatric consultation, reasonable case loads. Strong per- 
sonnel practices. Beginning salary $2700 and in accordance 
with experience. Opportunities in adoption specialization, 
general child placement, and family casework. Family and 
Children's Service, 519 Smithfield St., Pittsburgh 22, Pa. 





CASEWORKER. Opening in multiple service agency for 
Caseworker || in Family Service Department. Need well- 
trained, experienced practitioner for varied load including 
counseling cases. Range of category $3500-$4500; appoint- 
ment expected at about $3900, dependent on qualifications. 
Write Marcel Kovarsky, Jewish Social Service Bureau, [5 
Fernando St., Pittsburgh 19, Pa. 








land 3, Ohio. 





SUPERVISOR NEEDED 


Fully trained social worker with supervisory ex- 
perience in both family and children's field. 
Salary commensurate with training and experi- 
ence. Contact: Director of Welfare Services, 
U.S. Atomic Energy Commission, P.O. Box 388, 
Oak Ridge, Tenn. 
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Personnel Vacancies 


CASEWORKERS—in very interesting community 125 miles 
from New York in Pocono Mountain area. Excellent per- 
sonnel standards, good salary scale, psychiatric consultation, 
member F.S.A.A. Write Martha E. Yackel, Director, Family 
Service of Wyoming Valley, 73 W. Union St., Wilkes-Barre, Pa. 





CASE SUPERVISOR for family and children's agency. Ex- 
perience in well-established children's agency essential; 
family work desirable. Opportunity to work with board 
and community. Challenging position in excellent recreation 
area. Children's and Family Bureau, 400 West Hill Ave., 
Knoxville 2, Tenn. 





CASEWORKERS. Openings for one adoption worker with 
MSW and experience; three experienced and/or inexperi- 
enced caseworkers to carry family and foster home cases. 
Chance to grow with agency. Excellent recreation area. 
Children's and Family Bureau, 400 West Hill Ave., Knox- 
ville 2, Tenn. 





CASEWORKER for work with adolescents. Salary range 
$2900 to $3600, based on training and experience. Write 
DePelchin Faith Home and Children's Bureau, 100 Sandman, 
Houston 7, Texas. 





CASEWORKER with complete professional training, and 
preferably with experience. Good supervision provided. 
Progressive program with emphasis on family counseling. 
Beginning salary $215-$255 per month, with annual incre- 
ments. Family Service Bureau, 403 Gray Ave., Houston 3, 
Texas. 





EXECUTIVE SECRETARY in small but rapidly expanding 
family and child welfare agency in metropolitan Washington. 
Salary starts at $3775. Professional training with experience 
required. Contact Catholic Charities of Northern Virginia, 
3443 N. 12 Rd., Arlington, Va. 





CHILD WELFARE WORKER—professionally trained for public 
agency. Small case load, good supervision. Salary com- 
mensurate with experience and training. Write Social Serv- 
ice Bureau, Danville, Va. 





OPENINGS for caseworkers with professional training. 
Limited case loads. Opportunity for professional develop- 
ment. Salary dependent on training and experience. Write 
Richmond Children's Aid Society, Allison Bldg., Richmond 
19, Va. 





CASEWORKER with at least one year graduate training in 
social work is wanted for position in small but expanding 
family agency. Opportunity for work with domestic prob- 
lems, children's difficulties; also work with newcomer families. 
Salary range $2700 to $3000. Write Richmond Jewish Com- 
munity Council, 2100 Grove Ave., Richmond, Va. 





CASEWORKER for progressive western adoption agency. 
Pioneering program. A job with a future. Experience in 
adoption essential. Write Medina Children's Service, 3020 
Arcade Bldg., Seattle 1, Wash. 
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VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CASEWORKERS & SUPERVISORS 
COMMUNITY ORGANIZERS 
GROUP WORKERS 
FUND RAISING ORGANIZERS 
PUBLIC RELATIONS EXECUTIVES 
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A DYNAMIC APPROACH 


TO ILLNESS 
A Social Work Guide 


by FRANCES UPHAM 


Social workers in any setting will 
welcome this book on the physical, 
emotional, economic, and social fac- 
tors in illness, presented within 
the framework of basic casework 
principles. 


.“Miss Upham . . . has dealt with 


the social factors in illness in a 
most practical manner and has in- 
cluded a wealth of illustrative case 
material .. .”-—A. L. Van Horn, M.D. 


200 pages, $3.00 


WOMEN 


IN MARITAL CONFLICT 
A Casework Study 
by FLORENCE HOLLIS 


“, .. scholarly and outstanding piece 
of research ... a major contribution 
to the casework field and to related 
fields in which marriage counseling 
is undertaken. In addition to the 
basic soundness of content, the sim- 
plicity and clarity of the author’s 
style strengthen the work, making 
it readable and usable both for stu- 
dents and the experienced practi- 
tioner.”—Alice L. Voiland 


236 pages, $3.50 


FAMILY SERVICE ASSOCIATION OF AMERICA 
122 East 22 Street e New York 10, N. Y. 


Please send me ........ copies of A DYNAMIC 
APPROACH TO ILLNESS at $3.00 a copy. 
BP insocces copies of WOMEN IN MARITAL 
CONFLICT at $3.50 a copy. 


BS epee: Givessicccsses 
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‘There are no problem children, only 
problem environments and parents.” 


EMOTIONAL 
MATURITY 


by Leon Saul, M.D. 


Stresses the importance of sound 
emotional growth. Clarifies 
factors which influence mental 
and physical development either 
normally or adversely. 


338 Pages, 15 Illustrations, $5.00 


J. B. LIPPINCOTT COMPANY 
Philadelphia - London - Montreal 














THE NEW YORK SCHOOL OF 
SOCIAL WORK 
COLUMBIA UNIVERSITY 


National Mental Health Act Fellowships 
1950-1951 


A number of fellowships for advanced 
study in psychiatric social work will be 
available provided funds for the con- 
tinuance of the National Mental Health 
Act are appropriated by Congress. The 
fellowships will carry a stipend of $2400 
for a three-quarter program of study be- 
ginning October 2, 1950, and consisting 
of courses in psychiatry and social case- 
work integrated with supervised prac- 
tice. The competition is open to grad- 
uates of accredited schools of social 
work who have demonstrated compe- 
tence through at least three years of 
practice in the field of social work. Ap- 
plications, which may be obtained from 
the School, must be filed by April 1, 
1950. 


2 East 91st Street New York 28, N. Y. 
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CLARK 


SOCIAL WORKER 
By CORA KASIUS 


Editor of the Journal of Social Casework 


@ “Cora Kasius has told a warm, hu- 
man story about a young girl’s expe- 
rience as a social work student. The 
author deserves congratulations for 
venturing into a new social work me- 
dium—using fiction to elucidate its 
principles. This book, designed for 
high-school and college students, will 
be useful not only to young people 
who are considering social work as a 
eareer but will be valuable in social 
education and interpretation. Many 
important points of philosophy and 
technique are woven into this read- 
able narrative. Social workers will re- 
live, with understanding and pleasure, 
their own trial-and-error days as they 
follow Nancy Clark through her train- 
ing experiences.”—LUCILLE AUSTIN, 
New York School of Social Work. 

@ “Cora Kasius, an outstanding member of the 
American Association of Social Workers, has 
written an authentic account of a young social 
worker in training. . . . She has shown that 
Social Work is a deeply satisfying profession.” 


—JOSEPH P. ANDERSON, Executive Secretary, 
American Association of Social Workers. 


At all bookstores - $2.50 


DODD, MEAD & COMPANY 
432 Fourth Ave., N. Y. 16 
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